In re. Investigation of election irregularities aftecting 
Congressional District 9 


Exhibit 
4.2.6.2.1.2 


Absentee ballot return envelopes obtained from 
the Bladen County Board of Elections office for the 2018 
primary election. 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, Nepal director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 











‘WUEL MCKEITHAN CAMPBELL 


807 FOX ST 
« ELIZABETHTOWN, NC 28337 






Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


! certify that: - | am at feast 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed - | respected 

recy of liot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section}. 


Voter’s Certification (Required) 
! am applying for an absentee ballot +! ama i nes voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the wee primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witneSses who are at least 18 years of age and who are not 

disqualified by law to witness the casting of my absentee ballot (the 

witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 


C] @ notary public (the notary must complete Option 2 of the Witnesses' 
Certification) 


X ? 


Signature of Voter Hequred 















°*DEM - BLADEN COUNTY 






















Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


Name Correction {if applicable) 





[J Second Primary Request or Runoff Request 

in the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


4 Annual Request for Hiness/Disability 







Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal Pe: or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request {complete Voter Assistant Certification section]. 







Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 








NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. (GS. § 108-30} 
STATE OF 
COUNTY OF 





Name of Assistant Address of Assistant 


Signature of Assistant Date 





Po} of Voter {if applicable) 


0 





Commission Expiration N=t= 
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Fraudulently or Falsely co 





The follow; 
For all voters: a Candidate UNLESS h nde. ay sa ma 


eed voters are Patients or resident ofa hospital 


e * 4 . 

facility (2) an individtes Who hent’ S ‘Ss ital, cl nic, nursing home, or adult care home: (1) an Owner, mana er, director, or employee of that 
Indi Y federal, State, or local elective Office: and (3 an individual who hol i i i iti 

party or organization, or who is g campaign manage; © treasurer ht” any cans & ») or peas ae olds office in a State, congressional district County or precinct Political 




























JULIA SMITH 
607 SMITH RD 
RIEGELWOop, NC 28456 








Witnesses’ Certification 


Option 4: 
(Required u 












Two (2) Witnesses 
Inless a Notary Public is the Witness) 


| certify that: « ! am at least 18 years old « ! am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 


My presence, or Caused it to be Marked in the Voter's Presence according to his/her instruction « 
The Voter Signed this Absentee Application and Certificate, of Caused it to be Signed « | respected 
the Secrecy of the ballot and the Voter's Drivacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


























| am voting in the p 4 Primary indicated on the attached 


+ a 
DEM - BLADEN COUNTY label + If the Party indicated js (UNA), | am voting a nonpartisan ballot. 



















A Witness #2 


AALPDL? 





LU Meda iy 


Signature © > ? 


0 s Fry Ann Ke Ws Dicks, 2 0 


* 
Street Addrest Require Street Address Require 
« 


eaeluwoo{ NC 28456 [R- edeluood MWC 2% SG 
City, Statd nd Zip meno 4/20/2013 Clty, Stata ahd Zip 4/2 P2018 


Date 






4 notary public (the notary must complete Option 2 of the Witnesses’ 
Certifica: ion) 


X 


Signature of Voter ne quire 


























Name Correction (if applicable) 





Option 2: Nota 


(Req 
Voter Assistant Certification (if applicable) I certify that: on the day of 


i Bie i . 20 . the Voter: 
vera, Marking thee feauested my assista ve personally appeared before me, was Positively 
i : A Fay h J identified, and in my Presence, the Voter Marked the enclosed ballot, or Caused it to be Marked in the Voter's 
Certifi i I Vi te Vi t Te 
th Me : é 1 g 
the Voter 


ry Public as Witness 
uired Uniess Two Witnesses Provided) 






















e 
8pd mailed to me. (Check the Ox to receive eligible ballots.) 
foes Request for lliness/Disability 

Due to Continued or ©xpected illness or disability, | request that 
for any other 


= application be a request for a tee ballots 
elec! 


























presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
Caused it to be Signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and € priva 


of the Voter, unless | assisted the Voter at his/her fequest [complete Voter Assistant Certification section}. 


SSS 
COUNTY OF 
Notary Public Commission Expiration Date 















Mi bad, 77; 


Address where application and ballots s d be maijed, 





NCSBE v2018.02 








facility; 









YVONNE WALTERS 
2850 BURNEY RD 


BLADENBORO, NC 28320 


ony . 


\UNA{REP) - BLADEN COUNTY od 


Re 











thi 


wy ey} Ly 


Th 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


Board Approval Date _ 


Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


nnual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
iS application be a request for absentee ballots for any other 





A ssiwhere aj plication anid ak a be mailed ) 
laden bro NC. A820 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
e following people are PROHIBITED from signing the Witnesses’ Certification: 






(2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 




















CHRISTIAN Voter’s Certification (Required) 


| am applying for an absentee ballot: | ama duly qvetted voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote*in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the paw primary indicated on the attached 
label + If the party indicated is (U A), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 










| certify that: + | am at least 18 years old «| am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter’ ivacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification sgttion]. 


Witness #1 Witness #2 


aay Row (37) Ey} Fak Kee 
City, State and Zip = . City, Stat Ler Lor 
ity, State a Ip (Require  b-Z0/§ Y. e al Ip (Require iy 6-20 Y 


Date Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate. [G_S. § 108-30} 
STATE OF 
COUNTY OF 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 















[xT two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


























2 of the Witnesses’ 


4—-4014 


Date 


L 


Street Address © 


Ldepborw, We. 2320 










Name Correction (if applicable) 





Voter Assistant Certification (if applicable) 

| certify that: « The voter requested my assistance » | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter gely in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 

















Bich | am eligible to 
ballots. ) 













Signature of Asfistant Commission Expiration Date 
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Board Approval Date 


a 
? 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
_ The following people are PROHIBITED from signin the Wit , i ion: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; sitar tabiliiaiiapiiaaeas 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party, 

































Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a a queniod voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a rimary 
election, | am voting in the party primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 
Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secre he _ballo’ the Voter’: cy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 















EARLINE SMITH AKINS 
1003 BUTLER MILL RD 
BLADENBORO, NC 28320 

























REP - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 












Witness #2 










disqualified by law to witness the casting of my absentee ballot (the 


two (2) witnesses who are at least 18 years of age and who are not 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





A 


a notary Option 2 of the 
Certificat 







xX City, State and Zip Seq 


Signature of Voter “equired ta 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for winessing and affixing a nolanal seal to an absentee ballot application or certificate. [G.S. § 108-30) 
STATE OF 
COUNTY OF 



















Name Correction (if applicable} 






Second Primary Request or Runoff Request 

in the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 













Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ony in the Voter's presence + | am 
the Voter's near relative or verifiable legal queen or | am providing 
ee a near relative or legal guardian is unavailable to 
assist the Voter. 






















Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
electio: eligible to 
partici 


] b0 A Bitley Mit k pad 
Address where application and ballots should be maile 


Bladenborwo NC 2¥320 






















Name of Agsistaat 



















Signature of Asgfstant Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: - | am at least 18 years old «| am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 


Voter’s Certification (Required) 
| am applying for an absentee ballot » | am a fy K peg voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
electign, | am voting in the party primary indicated on the attached 
label > If the party indicated is (UNA), | am voting a nonpartisan ballot. 





VANCE DONNELL HESTER 
509 CHESTNUT ST 
BLADENBORO, NC 28320 

































UNA“(REP) - BLADEN COUNTY * > 





| further certify that | marked the enclosed ballot (or it was marked for 
me accarding to my instructions) in the presence of: 


[two (2) witnesses who are at least 18 years of age and who are not : 
~ .disqualified by law to witness the casting of my absentee ballot (the ; 
witnesses must complete the Option 1 of the Witnesses’ Certification) t / fo ltt— 
OR rye p> 
C] a notary public (the notary must complete Option 2 of the Winesses’ 
Castibant, 






FEE ET RE ery om 377 & 








Witness #2 





























y 





bow Ne 2%470 


City, State and Zip 
‘imi 4—fO og 
Board Approval Date Af ~f 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 

caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope « | respected the secrec e ballo e priv: 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to. an absentee ballot application or certificate. {G.S. § 10B-30} 
STATE OF 
COUNTY OF 


























Name Correction (if applicable 
[\Secona Primary Request or Runoff Request il : 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested us | assistance ¢ | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

[\7Annuat Request for Illness/Disability and/or l'assisted the Voter in completing the Absentee Application and 
Due to continued or expected illness or disability, | request that | Certificate + | assisted the Voter only in the Voter's presence + | am 

this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal apiece or | am providing 

elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to 


ble ballots.) assist the Voter. 
é Oi Sap db ah bei 


Address of Assistant eédén 015 























































Commission Expiration Date 
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Absentee Application and Certificate 





For all voters: a candidate, UNLESS the candidate is the voter's near relative: 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a aie ee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a pee 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


ANTHONY VAN HESTER 
6618 CENTER RD 
BLADENBORO, NC 28320 















UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 










1 





two (2) witnesses who are at least 18 years of age and who are not 
/ disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
C] a notary public (the notary must complete Option 2 of the Witnesses’ 
Cegificati 





Sig 





Board Approval Date 


Name Correction (i licabl 

Pi bepscer Primary Request or Runoff Request = es 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


{Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 

i i i ich | am eligible to 

ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter ah in the Voter’s presence + | am 
the Voter's near relative or verifiable legal pee or | am providing 
at ecause a near relative or legal guardian is unavailable to 
assist the 














ignature of Voter (iFapplicable Address of Assistant 


Lé/? Ceafer New d 


Address where application and ballots should be mailed 


bore / Alc 23 32a NCSBE v2018.02 





Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses' Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 

























Witnesses’ Certification 





Option 1: Two (2) Witnesses | 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 


the Sectacy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #4 Witness #2 





Dlailentoro, WC 28220 


City, State and Zip 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30} 
STATE OF 
COUNTY OF 





Notary Public Commission Expiration Date 










&) Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Address where application and ballots should be mailed 


bare Wo AT3IO 


~~ 
“ 


BLAD 


iS 


TERESA FERRELL HESTER 
6618 CENTER RD 
ENBORO, NC 28320 






weer, 


Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter's Certification (Required) 
| am applying for an absentee ballot + | am a pay uamtig voter, regis- 
tered as an affiliate of the political party indica on this applica ton 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
































ae. TI |e ee ar da ee 

: UNA (REP) -~ BLADEN COUN be ' label + If the party indicated is (UNA), | am voting a nonpartisan ballot. Thee Voter signed this Absentee Anpacaiion and Caniticete ot canna ait CAs signed « i caer 

i Bias” i iy avn i i rf f the ballo! ters privacy, unless | assisted the Voter at his/her request 
258 - 4:* | further certify that | marked the enclosed ballot (or it was marked for [complete Voter Assistant Certification section]. 





me according to my instructions) in the presence of: 
Witness #1 





Def two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 


witnesses must complete the Option 1 of the Witnesses’ Certification) tS $2 ffCHA 









Ce 
















Name Correction (if applicable} 














Voter Assistant Certification (if applicable) 
| certify that: - The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ony in the Voter's presence * | am 
the Voter's near relative or verifiable legal peeran, or | am providing 
ieee a near relative or legal guardian is unavailable to 
assis oer. 


| certify that: on the day of , 20 













STATE OF 
COUNTY OF 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 





ow j—/*c 
Signature Sofores Signature Pequeet 
on ArK Ress 4 d 
rl a notary public (the notary must complete Option 2 of the Witnesses’ ON Suna: rk AX. LY er 2 


Dctennno, MC Zs220 Blin « ov Velo NC 28320 
City, State and Zip Req 3/5 hoy ity, Staté and Zip Mequrs 3 25 - iz. 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


—__séperrsconaly appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE; A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate IG.S. § 108-30} 











































, the Voter: 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



























Witnesses’ Certification 


Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a a ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
| label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 





KIMBERLY D CHESHIRE 
417 S MAIN ST 
BLADENBORO, NC 28320 









Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed «| r 

the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 Witness #2 


JFL - 
Street Addresgf Soqu 
Ue by $0, JVC 
City, State and Zip Se ity, State &nd equire a 7 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Centificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the Drivacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE: A notary may not charge any fee for witnessing and affixing a nolanal seal to an absentee ballot application or cenificate IGS. § 108-30}. 
STATE OF 
COUNTY OF 


UNA,(REP) - BLADEN COUNTY 


A ae 











lfugther certify that | marked the enclosed ballot (or it was marked for 
|,mefaccording to my instructions) in the presence of: 


ie, 





a 
OE se MOET 
ra 





9 a0 a : , two (2) witnesses who are at least 18 years of age and who are not 
TEN | : wiv 4 disqualified by law to witness the casting of my absentee ballot (the 
AAT NL : : witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
LJ 











TOA 







Board Approval Date 








ay eeene Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 









Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
[inual Request for Illness/Disability and/or | assisted the Voter in completing the Absentee Application and 
Due to continued or expected illness or disability, | request that | Certificate + | assisted the Voter galy In the Voter's presence * | am 
this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal puenae: or | am providing 
ae pecatse a near relative or legal guardian is unavailable to 

assist the//oter. , ‘ 













vO 


fs He 
Address where application ai 





Commission Expiration Date 





NCSBE v2018.02 
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Absentee Application and Certificate 





Fraudulently or Falsely completing this form is a C 


The following people are PROHIBIT 
For all voters: a candidate, UNLESS the candidate is the voter's near relative 


facility; (2) an individual who holds any federal, State, or local elective office; and 























WILMA EVERS HESTER Voter’s Certification (Required) 


11 RICHARDSON RD 
BLADENBORO, NC 28320 
















election, | am voting in the party primary 


REP - BLADEN COUNTY label + If the party indicated is (U A), | am 


disqualified by law to witness the casting 


OR 


L 





Board Approval Date 


Name Correction (if applicable} 






LfSecond Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 






| certify that: * The voter requested my a 
Voter by marking the ballot only according 





















[7/Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
his application be a request for absentee ballots for any other 


Certificate + | assisted the Voter 







Assistance because a near relative or | 
Assist the Voter. 
311 


Name of Aggistant Addgess of Asst 









543. Bluilenbive 


‘ HAC 
Address where Spplication and ballots should be mailed SighatUre of Assistant 





! am applying for an absentee ballot» | ama pay quaited voter, regis- 
tered as an affiliate of the political party indicate 

* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


J two (2) witnesses who are at least 18 years of age and who are not 


witnesses must complete the Option 1 of the Witnesses’ Certification) 





Voter Assistant Certification (if applicable) 


and/or l assisted the Voter in completing the Absentee Application and 


caly in th 
the Voter's near relative or verifiable egal guardian, or | am providing 
gal guardian is unavailable to 


NCSBE v2018.02 


lass | felony under Chapter 163 of the N.C. General Statutes 


ED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, Clinic, nursing home, or adult care home: (1) an owner, m 
(3) an individual who holds office in a State, congressional 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 











Witnesses’ Certification 


anager, director, or employee of that 
istrict, county or precinct political 
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on this application 








indicated on the attached 


voting a nonpartisan ballot. The Voter signed this Absentee A 


the secrecy of the ballot _and the 


Option 1: Two (2) Witnesses 


jon). 


a (Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old 
described in the WARNING on the flap of th 
my presence, or Caused it to be marked in t! 


* | am not disqualified from witnessing the ballot as 
is envelope * The Voter marked the enclosed ballot in 
he Voter's presence according to his/her instruction + 
pplication and Certificate, or caus 
Voter's privacy, unless | assiste 
[complete Voter Assistant Certification secti 


ed it to be signed « | re: 
d the Voter at his/her request 








| 
















Witness #1 


of my absentee ballot (the 






(4 ZO 


Street Addréts °F 
4 fz f\ 
ad Ate equire 






"f-72 







ssistance + | assisted the || ! °@'tify that: on the 


to the Voter's instruction; 









e Voter's presence » | am 





STATE OF 


tan 
a) NG 
COUNTY OF 


fA 2. LE VLA 
Signature y j ty 


pn 


¥ 24 


identified, and in my presence, the Voter marked the e: 
presence according to his/her instruction « 
Caused it to be signed + | am at least 18 years old 
described in the WARNING on the flap of this envelop 
of the Voter, unless | assisted the Voter at his/her re 


The Voter si 


Witness #2 
ory Ferg 
Lith Maun. S 


ress (Fequ 


DRALWAD_/ 


“2-20 d§ City, State and Zip (Requeea 
ate 


Option 2: Notary Public as Witness 
{Required Unless Two Witnesses Provided) 


es, 


, 20 


AX 3AO 


Date 


, the Voter: 
personally appeared before me, was positively 
nclosed ballot, or caused it to be marked in the Voter's 
igned this Absentee Application and Certificate, or 
* | am not disqualified from witnessing the ballot as 


e * | respected the secrecy of the ballot and t 


quest [complete Voter Assistant Certification section] 
NOTE: A notary May not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30]. 


O18 









































rival 

























Commission Expiration Date 
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Absentee Application and Certificate 








For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 











Voter's Certification (Required) 
| am applying for an absentee ballot + | am a guy qr voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 








JOE R ALLEN JR 
105 ROBESON ST 
TAR HEEL, NC 28392 ? ef 









Ay i., ‘ey FY lection, fam yor in the part pbiimary indicated on the a ached 
POA aa “* ‘ abel + e@ party indicated is , | am voting a nonpartisan ballot. 
UNA (REP),.< BLADEN COUNTY , ap a, 
| further certify that | marked the enclosed ballot (or it was marked for 
, , Sigpnacbemnange a aad] Me according to my instructions) in the presence of: 





: } two (2) witnesses who are at least 18 years of age and who are not 
ANNUAL AM disqualified by law to witness the casting of my absentee ballot (the 
A AE ! witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 
[ ] a notary public (the notary must complete Option 2 of the Witnesses’ 











Board Approval Date 


Name Correction (if applicable) 
[| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oaly in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or lega 

assist the Voter. 











Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 

this application be a request for absentee ballots for any other 

elections to be held this calendar year in which | am eligible to 
ici ceive eligible ballots.) 


Po J5OX Ae Tor fee / 
Address where applicatior* and ballots should be mailel 






guardian is unavailable to 








Name of Assistant Address of Assistant 


X 


Signature of Assistant 









= NCSBE v2018.02 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


oe voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
acility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 



























Witnesses’ Certification 





Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 woes 
Wy) no 
65 KobesnSt J [Mats 








"Street Address |lequred 

= C ] / 1. QS 
it tal Requred 
ity, State and Zip <.. Zo-t g 


Date 


Dat 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30} 
STATE OF 
COUNTY OF 





Commission Expiration Date 
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nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
Ice; and (3) an individual who holds office in a State, congressional 'strict, county or precinct political 
ny candidate or political party. 



































Voter’s Certification (Required) 
|! am applying for an absentee ballot «| ama Guily aes voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 






Witnesses’ Certification 
Option 1: Two (2) Witnesses | 












JIMMY LEE BRISSON 
414 S ASHE ST 
BLADENBORO, NC 28320 





(Required Unless a Notary Public is the Witness) 








| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or Caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 


Signature | e By es Edusar ds) 
Is 1 Luther Brisson Rd 


Street Address 









UNA (REP) - BEADEN'COUNTY 
















| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
















Witness #2 













Signature fe 


A\Z Cenrer Rd. 


Street Address eq 


inAMIooV"o NL 2320 
City, State and Zip (Res 3. 4o- \t_ 









City, State and Zip 













































Date Date 
tion (if applicable} Option 2: Notary Public as Witness 
ome Sneed naguest or ne melon) —— a’ (Required Unless Two Witnesses Provided) 
n the event that a Second rimary (or Runoff Election) is ca led, . . ; i 
| request that an absentee application and ballot be issued to me pie oon t Certification (if applicable) j | certify that: on the day of 20 , the Voter: 
and mailed to me. (Check the box to receive eligible ballots.) | | certify that: * The voter requested m assistance * | assisted the = - 






personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
Presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the pri ac’ 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary May not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate {G.S. § 108-30) 


Voter by marking the ballot only accor ing to the Voter's instruction; 
and/or assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only In the Voter's presence « | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018.02 





Annual Request for Iliness/Disability 
Due to continued or expected illness or disabili 
this application be a request for absen’ 












ty, | request that 































STATEOR_ 
COUNTY OF 





















Address where application and ballots should be mailed 


Bladewoore NC 29376 


Commission Expiration Date 
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a en a eee 





~ 





Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























Witnesses’ Certification 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ‘ied ay voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 





JESSICA DANIELLE CHRISTIAN 
192 WHITE OWL LOOP RD 
BLADENBORO, NC 28320 








Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 














a a ye | . i i i j my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
R EP BLADEN COUNTY 3 label » If the party indicated is (UNA), | am voling @ nonpartisan ballot. The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
Rye ae h re allot and the Voter’s privacy, unless | assisted the Voter at his/her request 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


~ Ae rm . [complete Voter Assistant Certification section). 


Witness #1 . Witness #2 








De wo (2) witnesses who are at least 18 years of age and who are not 
1 I 7 . we disqualified by law to witness the casting of my absentee ballot (the 
NANA AD A witnesses must complete the Option 1 of the Witnesses’ Certification) 
WO veya i 
OR 


[] a notary public (the notary must complete Option 2 of the Witnesses’ 
Certifigats . 






(92 wit 


Street Address Hequere 








hep he) 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or centificate. {GS § 108-30). 
STATE OF 
COUNTY OF 







Name Correction (if applicable) 






ey secon Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Def annuat Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 







Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter oaly in the Voter's presence + | am 
the Voter's near relative or verifiable legal puardien, or | am providing 
assistance because a near relative or legal guardian is unavailable to 


assist the Voter. : 
\ Leech 'D Heslar Dilsunsd fur A occl 


Name of Assistant Address of Assistant 
Bfaa 


Date 

















lonit 





A 
dress where application and ballots should be mailed Signature of As; Commission Expiration Date 


ice boyy NC. 28220 
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EE Ea aS Sy essere sseree-ss_—.... 


Absentee Application and Certificate 


Fraudulently or Falsety completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
» 3 5 


2 ‘, The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patie or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
» facility; (2) an individual who holdsany federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 







































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot « | am a dul ae voter, regis- 
tered as an affiliate of the pone party indicated on this applica ion 
* All information moses on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the a ‘ached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


















SHERRY PAIT LONG 
9933 NC 242 HWY S 
BLADENBORO, NC 28320 












| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction «+ 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respe 

the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 




















UNA (REP) - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 








Witness #2 










x 


+» SANTA my 


Dex two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 























[J a notary public (th 






Street Address ed), 
jo baderlore, Ne 
f207 3 ty, State and Zip Req = Vee, iv 


Date Date 





















Option 2: Notary Public as Witness 

Def Secona ey eaivent or Pe Tenet) ‘ea (Required Unless Two Witnesses Provided) 

n the event that a Second Primary (or Runoff Election) is ca k . A = : : 
| request that an absentee application and ballot be issued to me — rece Certification (if applicable) | ; | certify that: on the day of , 20 , the Voter: 
and mailed to me. (Check the box to receive eligible ballots.) certify that: * The voter requested m assistance assisted the aca ee TN 








personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ball and rival 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanaf seal fo an absentee ballot application or certificate. [G.S. § 108-30} 
STATE OF 


COUNTY OF 


Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 

b dD Alar’, 


Address Of Assistant 








[7 Annuat Request for lllness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 

’ am eligible to 

ts.) 























































eg 








Signature of Agsistant Notary Public Commission Expiration Date 






Address where application and "1 age Reso 5 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 































Voter's Certification (Required) 
| am applying for an absentee ballot «| ama eos ered voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | rn 

ecrecy of lot and the rs privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 




















JONATHAN WADE HESTER 
1208 STORMS RD 
BLADENBORO, NC 28320 


















i: YNA (REP) - BLADEN COUNTY”. i 


t 
aoe * a i 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 








two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 
[J a notary public (the notary must complete Option 2 of the Witnesses’ 






i 











Street Address Se 


i beter Jano nc LY 





City, State and Zip Meg 


Name Correction ifapplicable) Option 2: Notary Public as Witness 
a Second Primary Request or Runoff Request ; (Required Unless Two Witnesses Provided) 
in the event that a Second Primary (or Runoff Election) is called, 


| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) | certify that: on the day of , 20 , the Voter: 
































and mailed to me. (Check the box to receive eligible ballots.) | | certify that: * The voter requested my assistance * | assisted the iti 
; ' Voter by marking the ballot only according to the Voter's instruction; identified, and in my presence, the Voter marked the aliens nat oak tie as een aevoent 


oes Tea ee Pow he Volo en ~~ presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
ery caused it to be signed «| am at least 18 years old + | am not disqualified from witnessing the ballot as 


Ol 
the Voter's near relative or verifiable legal guardian, or | am providin 
assistance because a near relative or Scat cuentien is ‘anaealictie ig described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section], 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate [GS § 108-30} 
STATE OF 
COUNTY OF 







Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this cal in which | am eligible to 
ible ballots.) 























208 Cig 


dress where Application an 





/ 


Commission Expiration Date 
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ee 
Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















DAVID HUGH SAMPSON 
1254 ZION HILL CHURCH RD 
BLADENBORO, NC 28320 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a vere pes voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of l rs privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 



















*UNA(REP) - BLADENCOUNTY © °% 
ee | further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[yt (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
L] a notary public (the notary must complete Option 2 of the Witnesses’ 
Cone 









= _----- -~y 







eo - 
t 
a a “é 


~ (AON AT 


' 
= 






D MK faz 
Street Agdress |Mequrec 







Board Approval Date 









Name Correction (if applicable) Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 . the Voter: 
ao Csépersconnaly appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not change any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. [G.S. § 108-30} 
STATE OF 
COUNTY OF 


[ySecona Primary Request or Runoff Request 
in the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter pay in the Voter's presence + | am 
the Voter's near relative or verifiable legal guanéen, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the ne 








nual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
i " ndar year in which | am eligible to 
receive eligible ballots.) 







Address where application and ballots should be mailed 


Commission Expiration Date 
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‘eretey Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
















MICHAEL GLENN KELLY 
3332 OLD ABBOTTSBURG RD 
BLADENBORO, NC 28320 






Witnesses’ Certification 


Voter’s Certification (Required) 
| am applying for an absentee ballot * | am a i Sad voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a pay 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 





















Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #4 Witness #2 


















UNA (REP) - BLADEN COUNTY 







| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


















+ . t 


> OM 


“yee ye 


[\}two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


~, 





Weicw> 
Signature Requre 
S252 ©) ko podsl 
Street Address “equred 
Raden ve 


ity, State and Zip (+ 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 
——séipeersonally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. (G.S. § 108-30] 
STATE OF 
COUNTY OF 






[L}Secona Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter vce in the Voter's presence = | am 
the Voter's near relative or verifiable legal poe or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 







Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 

















Adgfess of Assistant 












Address where application and ballots should be Maile 


15 IAAL, nt 24320 





Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 














































JASON DEWAYNE ROBINSON 
502 VILLAGE ST 
BLADENBOR®, NC 28320 


Voter’s Certification (Required) 
| am applying for an absentee ballot» | ama tl Spemee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the part primary indicated onthe attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 
[ Option 1: Two (2) Witnesses 








(Required Unless a Notary Public is the Witness) 



















| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section), 














UNA (REP) - BLADEN COUNTY 
| further certify that | marked the enclosed ballot (or it was marked for 
oe = ‘ sue to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
j int disqualified by law to witness the casting of my absentee ballot (the 
ANAT witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 
a nota ublic (the ‘ of the Witnesses’ 
















Witness #2 
































épVa. 


City, State and Zip 

























Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 








Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 












Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 

Voter by marking the ballot only according to the Voter's instruction: 

[At Annual Request for Iliness/Disability and/or | assisted the Voter in completing the Absentee Application and 
Due to continued or expected Certificate + | assisted the Voter only in the Voter's presence « tam 
this applica the Voter's near relative or verifiable legal guardian, or | am providing 

assistance because a near relative or legal guardian is unavailable to 


assist he. 
/) 
i STATE OF 


EU ot Wet Blalehiono we f COUNTY OF 


Address where“ pplicatio 





| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter Signed this Absentee Application and Certificate, or 
Caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and t rival 
of the Voter. unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not change any fee for witnessing and affixing @ notarial seal to an absentee ballot appcation or certificate. [G.S. § 108-30} 



























































Notary Public Commission Expiration Date 
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Se 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The followin people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional istrict, county or precinct political 
party or organization, or who is a Campaign manager or treasurer for any candidate or political party. 




























































Voter’s Certification (Required) 

| am applying for an absentee ballot « lama guly aie voter, regis- 
tered as an affiliate of the ) Police Party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party Primary indicated onthe attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


RANDY WAYNE CHRISTIAN SR 
2850 BURNEY RD 
BLADENBORO, NC 28320 















| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respect 

the secrecy of the ballot and the Voter's | privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section). 
Witness #2 zs 3 
AAS rf 
& 1 3 S 
be C. 


Witness #1 
l D Mohn 


‘Signature 4 _ Onature | od . 
ee nse whcal Leet Ro 
riko, NC 29330 Ye a 

City, State and Zip & N SLL 


Date 














UNA (REP) - BLADEN COUNTY 























| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 

































Y 





O 


























Option 2: Notary Public as Witness 
{Required Unless Two Witnesses Provided) 





[Secona Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 













Voter Assistant Certification (if applicable) 

! certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter io in the Voter's presence + | am 
the Voter's near relative or verifiable legal puardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 4 


hh Ut. Dkk 7t f 31 Sinset-f RKP. Pp . 
aneoy Ass a} : Address of Assistant P> Icy, en 1G CZ 
Xf) p> LAL 9 = /2a/2 


Signature of Agsist§nt Date 





| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction * The Voter Signed this Absentee Application and Certificate, or 

caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope «| respected the secrecy of the Hot and the priv; 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary May not charge any fee for witnessing and affixing 2 notarial seal to an absentee ballot application or certificate {G.S. § 108-30) 
STATE OF 


COUNTY OF 





[\7Bnnuat Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be 2 feguect for shone. 






























? 
iS 


Ps, 
Address where application and ballots shou id be mailed 













Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






























Witnesses’ Certification 
Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: + | am at least 18 years old «| am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secrecy of the ballot and the Voter's _privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 

















Voter's Certification (Required) 
| am applying for an absentee ballot» | ama duly To voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pan primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 





TONYA DENISE LONG 
600 N MAIN ST 
BLADENBORO, NC 28320 



























UNA (REP) - BLADEN COUNTY 










| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 



















Witness #2 


























Street Addresg 


lade 














Board Approval Date 


Name Correction (if applicable) Option 2: Notary Public as Witness 
X] Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, 


| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) | certify that: on the day of , 20 , the Voter: 

















and mailed to me. (Check the box to receive eligible ballots.) | ! certify that: * The voter requested my assistance + | assisted the ab 
tei : personally appeared before me, was positively 
Voter by marking the ballot only accor ing to the Voter's instruction; identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


oot hl NT ane ee ee P ny ee Vara cto - Presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
the Voter's near relative or variable Yegal uardian, or | am providing || Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of llot and the privac 


assistance because a near relative or legal guardian is unavailable to , y c tand Y 
assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
ie A notary may not charge any fee for wilnessing and affixing a notanal seal to an absentee ballot application or certificate (GS. § 108-30}. 


STATE OF 
COUNTY OF 









Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
ici eive eligible ballots.) 


























Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, Pee director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





























BARBARA PAIT SKIPPER 
418 S ASHE ST = 


BLADENBORO, NC 28320 











Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a Guly nt voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


















| certify that: + | am at least 18 years old » | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | 

ot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 








UNA (REP) - BLADEN COUNTY ice 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


















Wi) two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OU 


















City, State and Zip 


Bi 
= Name Correction (if applicable) Option 2: Notary Public as Witness 
ya Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, = = ; 
| request that an absentee application and ballot be issued to me ss een Certification - applicable) ef) isted-th | certify that: on the day of , 20 , the Voter: 
and mailed to me. (Check the box to receive eligible ballots.) certify that: + The voter requested my assistance _ assisted the personally appeared before me, was positively 
Voter by marking the ballot only according to the Voter's instruction; ||) ——-——___________ ; Nae : 
and/or | assisted the Voter in completing the Absentee Application and identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
Certificate « | assisted the Voter in the Voter's presence * | am presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
the Voter's near relative or verifiable legal guardian, or | am providing caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
assistance because a near relative or beget cirerctions is unavailable to || described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request (complete Voter Assistant Certification section]. 


assist the Votgr. 
[ NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. {G.S. § 108-30) 


STATE OF 
Signature of Assi 






City, State and Zip “ego 




































Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
electi d thic p= Br year in which | am oligible to 


































COUNTY OF 


Address where application and ballots should be mailed 


Miadtabers NC 2FA20 






Commission Expiration Date 
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Exhibit 4.2.6.2.1.2 21 of 647 











Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses‘ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
‘For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
















STELLA LEE EVANS 
20 WHITE OWL LOOP RD 
BLADENBORO, NC 28320 










Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a et nee voter, regis- 
tered as an affiliate of the pees party indicated on this application 
: All information represented on this application is correct » | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 





































REP - BLADEN COUNTY 







| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 











cee. é Xx two (2) witnesses who are at least 18 years of age and who are not 
i disqualified by law to witness the casting of my absentee ballot (the 
mT 
MCT 


witnesses must complete the Option 1 of the Witnesses’ Certification) 













OR 
Cl a i e Witnesses’ 
Cc 
ZE (np , State and Zip Pequre 
Si Date 





5 











Name Correction (if applicable) 





Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


XT Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
. : ; s le to, 









Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed « | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing @ notarial seal to an absentee ballot application or certificate. [G S. § 108-30} 







Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence « | am 
the Voter's near relative or verifiable legal seen. or | am providing 
assistance because a near relative or legal guardian is unavailable to 


assist the Voter. 
hopr BU sunsel prked. 

















































Address of Assistai f, 
Ignhature Of Voter (if applicable SVC STATE OF 
Qo Dir Ol foe x 2/2: COUNTY OF 
Address where application and ballots should be maile a ‘a Date Notary Public Commission Expiration Date 
ia herd & 25520 
ieden "he NCSBE v2018.02 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



































AUDREY ANTHONY ATKINSON 
304 VILLAGE ST # 2C 
BLADENBORO, NC 28320 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a duly Te voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a ery 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 










| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
he secrec @ ballo Voter's pri , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 Witness #2 












UNA’(REP). -. BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


rar ayer el ~ ge 

















two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification 












é G2 Bhs Mr AUN . 
ignature § e Nature Medured () 3 
- rH Sé AXR fl \ hp : SI ot- 


treet Address ns Steet Addr&s | ons 


AG nfo, 7 2320 1 la ep AG JIC DF 
221% 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30] 
STATE OF 
COUNTY OF 


EJ 








Board Approval Date 





fy] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance = | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter in the Voter's presence « | am 
the Voter's near relative or verifiable legal —— or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 











Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year i i am eligi 



























Commission Expiration Date 


Address where application and 


: Aisty - 
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Absentee Application and Certificate 





For all voters: a candidate, UNLESS the candidate is the voter's near relative: 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama ay a voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a poner 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 






VIRGIL HERMAN CHRISTIAN 
20 WHITE OWL LOOP RD 
BLADENBORO, NC 28320 







a. ; - 
"-REP -- BLADEN COUNTY“; 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 








two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
ublic (the notary must complete Option 2 of the Witnesses’ 


Aheloy 


Date 












Nam rrecti i icabl 
[XJ Secona Primary Request or Runoff Request ea 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 






Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ole in the Voter's presence « | am 
the Voter's near relative or verifiable legal ee or | am providing 
assistance because a near relative or legal guardian is unavailable to 


assist the pt 3 ber 311 Sunsel-G k Lid 


dfiess of Assistant” oy ag. WG 
B(Zzf: 2s 








plicii la tn, 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional 




















istrict, county or precinct political 






Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 








| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the SREY of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section). 


Witness #1 


bar fon 


City. Sfate and Zip Mequrec 


(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the se and the privac’ 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial! seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATE OF 
COUNTY OF 


Notary Public 


Commission Expiration Date 








MARY FRANCES ADAMS 
11316 CENTER RD 
BLADENBORO, NC 28320 


UNA (REP) - BLADEN COUNTY 


OND AA 


Board Approval Date 


x] Second Primary Request or Runoff Request 

fA! In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 








Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 


Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


Voter’s Certification (Required) 

| am applying for an absentee ballot - | ama at nee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label » If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[| a notary public (the notary must complete Option 2 of the Witnesses’ 
Cextificati 


Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 


| certify that: « The voter requested my assistance = | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal guceeen, or | am providing 
assistance because a near relative or legal guardian is unavailable to 


assist the Voter. 
Unity 1D beytey lal 37 San staan 
Name of Assistant Address of Assistant tz & 


Plad eno 4 
: = US 
Signature of Assigtant Date 





NCSBE v2018.02 







Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | 

the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 








Witness #2 


JVC 29340 
Y-2Il& 


Date 


(Required Unless Two Witnesses Provided) 
| certify that: on the ,20__, the Voter: 
a Céipeerrsconaaily appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section], 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or cenificate [GS § 10B-30} 


STATE OF 
COUNTY OF 


City, State and Zip City, State and Zip (M« 


day of 


Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















MILDRED B LUDLUM 
11408 CENTER RD 
BLADENBORO, NC 28320 










Voter’s Certification (Required) 
| am applying for an absentee ballot | ama uy oo voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1; Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 

t_and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 






















UNA (REP) - BLADEN COUNTY 







| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 












Witness #2 





KY two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 


[_] a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification) 







-/%-1% 


Date 





Si 












(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30). 
STATE OF 
COUNTY OF 


Xi Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 





















Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter joe in the Voter's presence * | am 
the Voter's near relative or verifiable legal pia: or | am providing 
assistance because a near relative or lega 

assist the Voter. 


| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 













Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 






guardian is unavailable to 





















d0® Conder 14 df Ue haoO WC 
Address where application and ballots should be mailed 


ZW326 








Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





























TASHA LEE TODD 
492 BURNEY RD 
BLADENBORO, NC 28320 





Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot: | ama ae ee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a pisnery 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


















| certify that: = | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 






































REP - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 




































Witness #1 Witness #2 
Xf two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 2 
witnesses must complete the Option 1 of the Witnesses’ Certification) 4 & VY) A a 
OR Signature ff: r of Signgture Meb/ived a 
[| a notary public (the notary must complete Option 2 of the Winesses’ f f 4uhit Lark [ba wale UC Ait ll 
eee H Required Pat A S (Req 










Dials L0lo mt 2820 |B nin NCARSA 
City, State and Zip Mequre FDDY City, State and Zip? squeed A -A01E 































Date Date 
Ni CG if applicabl Option 2: Notary Public as Witness 
Rl Seeontrimary Recast ornare teguast | ESR 
n the event that a Second Primary (or Runo! lection) is called, = . = : 
| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) g | certify that: on the day of 20 , the Voter: 
and mailed to me. (Check the box to receive eligible ballots.) | | Certify that: » The voter requested my assistance « | assisted the SS Ba 







personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the Drivacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not chame any fee for witnessing and affixing 2 notarial seal fo an absentee ballot application of certificate [GS § 10B-30} 
STATE OF 


Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal Se. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 














, id Annual Request for Iliness/Disability 

ts Due to continued or expected illness or disability. | request that 
, this application be a request for absentee ballots for any other 

i i i Which | am eligible to 

ble ballots.) 






































COUNTY OF 





Signature of Assy 


Address where application and ballots should be mailed 


Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


. The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

























Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ay pegs voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a es 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 







ROBERT EARL BYRD 
309 MIDWAY DR 
BLADENBORO, NC 28320 





Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | r 

the secrecy of the ball | ivacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Witness #4 Witness #2 















REP - BLADEN COUNTY 
’ >» + etl 


oe - _—____— cry 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 










two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
pan «witnesses must complete the Option 1 of the Witnesses’ Certification) 







te Option 2 of the Witnesses’ 










Date 


Date 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


B\2B\iS 


Board Approval Date 






Name Correction (if applicable) 






[J Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
nd mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal pan or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 

caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope + | respected the secrecy of the ball i 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30] 


STATE OF 
COUNTY OF 








Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendaryear in which | am eligible to 
le ballots.) 











Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Address where application‘and ballots should be mailed 


Commission Expiration Date 
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ey: 9 vaviare Patients or residents of a hospital, clinic, 
party 






























Voter’s Certification (Required) 


DAVID EARL LUDLUM JR 
11314 CENTER RD 
BLADENBORO, NC 28320 











UNA (REP) - BLADEN COUNTY label « If the party indicated is (U A), 


me according to my instructions) in th 






LJ 









Board Approval Date eS Eat 


Name Correction (if applicable) 







ay Second ek Request or Runoff Request 
= In the event that a econd Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if 


Voter by marking the ballot only acc 
















Annual Request for lliness/Disability 
Due to continued or expected illness or disability, | request that 


Certificate « | assisted the Voter only 
this application be a request for absentee ballots fo ble 


the Voter's near relative or verifia 
assistance because a near relative or 
assist the Voter. 






















hor 


Address where application and ballots sho: 


| certify that: + The voter requested ~~ 
ordin 
and/or l' assisted the Voter in completing the Abs 


egal 
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T 
For all voters: i 2 idate is the voter's near relative; 





| am applying for an absentee ballot + | ama oy gualified 

tered as an affiliate of the Political party indicate 

* All information represented on this application is 

to vote in this election + If | am an Unaffiliated vot 

election, | am voting in the Party Primary indicated onthe a 
| am voting a nonpartisan ballot. 


res 


I further certify that | marked the enclosed ballot jot it was marked for 
@ presence of: 


Biv (2) witnesses who are at least 18 years of age and who are not 
‘disqualified by law to witness the casting of my absentee 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 





applicable) 
g to the Voter's 
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on this application 
correct * | am entitled 
ler voting in a pomary 


of the Witnesses’ 


assistance « | assisted the 


entee Application and 
in the Voter's presence « | am 
uardian, or | am providing 
legal guardian is unavailable to 


reeves 





or adult care home: (1) an owner, mana er, director, 


sos ee 


al who holds office in a State, congressional strict, c 


party. 







Witnesses’ Certification 


oun 


, OF employee of that 
ty or precinct political 
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voter, regis- 





' 








described in the WAR 
my presence, or caus: 
The Voter signed this 


ached 









[complete Voter Assis 





the secrecy of the ballot and the Voter's _p 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


ed it to be marked in t 
Absentee Application 


tant Certification section]. 


| certify that: « | am at least 18 years old + | am not disqualified from 
NING on the flap of this envelope + The Voter m 
he Voter’s presence acco 
and Certificate, or cause: 
rivacy, unless | assisted the 


witnessing the ballot as 


arked the enclosed ballot in 
ding to his/her instruction « 
d it to be signed = | respected 


Voter at his/her request 








Wi 






ballot (the 


Sigpature 55 % 








Street Andre 


fA 










| certify that: on the 





instruction: 











caused it to be signed 







of the Voter, unless | as 


STATE OF 
COUNTY OF 






described in the WARNING on the flap of this envelop 


NOTE: A notary may not charge any fee for witnessing and affixing a not 


7 


itness #1 7 


LUA Lp Ly LM for 


f) 


Signature 


Street Address Fo 


Witness #2 


G 2 phd 


a 7Z Se ee IB ypic pe 


oA), SVL DIZ20) 


City, State and Zip Me 


“a 


Option 2; Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


day of 


id 


lentified, and in my presence 
Presence according to his/her instruction * The Vote: 


* | am at least 18 years old 


, the Voter marked the e: 


KV} 


if Date 


, the Voter: 





, 20 
personally appeared before me, was positively 


T signed this Ab 
+ | am not disq 


nclosed ballot, or caused it to be marked in the Voter's 


sentee Application and Certificate, or 


ualified fro 


e+ | respected the secrec’ 


m witnessing the ballot as 
the ballot and th: rivacy 


sisted the Voter at his/her request [complete Voter Assistant Certification section]. 





4a 





Notary Public 


inal seal to an absentee ballot application or certificate, [G.S, § 108-30) 





Commission Expiration Date 





| 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















JOAN PHYLLIS WILI.IAMS 
'* 16035 NC 242 HWY S 
., BLADENBORO, NC 28320 


Wee 














Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 







Voter’s Certification (Required) 
| am applying for an absentee ballot «| ama aay ee voter, regis- 
tered as an affiliate of the political party indicated on this applica ion 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a rimary 
election, | am voting in the part primary indicated on the attached 
label * If the party indicated is (UNA), | am voting a nonpartisan ballot. 























| certify that: + | am at least 18 years old » | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope +« The Voter marked the enclosed ballot in 
my presence, or Caused it to be marked in the Voter's presence according to his/her instruction + 












REP - BLADEN COUNTY 














| The Voter signed this Absentee Application and Certificate, or caused : to be ey apa af respected 
i ‘ i he secrecy of the ba ind the Voter's pri , unless | assisted the Voter at his/her request 
ae | further certify that | marked the enclosed ballot (or it was marked for [complete Voter Assistant Certification section, 


me according to my instructions) in the presence of: 








Witness #1 Witness #2 








two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 

















fi a notary public (the nota 





wey A110; 


Tity, State and Zip Mes 4 , ¢ 






ity, State and Zip © 






Board Approval Date 


ame Correction (if applicable) Option 2: Notary Public as Witness 
Al Second Prima Request or Runoff Request ; (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, 


| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) ‘ | certify that: on the day of , 20 , the Voter: 
and mailed to me. (Check the box to receive eligible ballots.) uae oe i ee ie ayer my Se te I apport ale personally appeared before me, was positively 
orer by marking the ballot only accor wn [9 e Moter's instruction; identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


and/or | assisted the Voter in completing the Absentee Application and presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 


fe one A aoa se one erty i ic wae a ponig ‘ on caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
€ Voter's near relative or verifiable legal guardian, or | am provi in § : 
g P P g described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot the priv: 


assistance because a near relative or lega y é : ales : 
assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section) 
NOTE: A notary may no! charge any fee for witnessing ard affixing 4 notarial seal to an absentee ballot application or certificate {G.S § 108-30] 


STATE OF 
COUNTY OF 














































Annual Request for llIness/Disability 

Due to continued or expected illness or disability, | request that 

this application be a request for absentee ballots for any other 

elections to be held this calendar year in which | am eligible to 
) 
























guardian is unavailable to 













Naméof Assistant 













e035 N03 H 


where apptication &nd ballots bould be mailed 











Signature of Assistant 





Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: / 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, Manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
















JASPER LUCAS SMITH 
34 LEMONBALM DR 
ELIZABETHTOWN, NC 28337 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a oo quelied voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


Witnesses’ Certification 

















Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 









| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 Witness #2 iy 


| Lege K wll OCA (pstly p bel 


Ghature ogo Wignature Sequce 
Add we EBD rR u NW 37 : be ed) Bt f. ; 
BLADENERS BC 283 Ly, fopLryo, yVe 215 
City, State and Zip € ae S City, Stale and Zip ~ f-2/ od, t 4 ; 


Date Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate. {G.S. § 108-30}. 
STATE OF 
COUNTY OF 















REP - BLADEN COUNTY 














two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification 







CO 















[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 

! certify that: » The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter in the Voter's presence « | am 
the Voter's near relative or verifiable legal pustiian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 












Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
i i , Wed) | am eligible to 
llots.) 










Name of Assistant Address of Assistant 


34 Lem J ¥edan fIr-ELizaveheu4~ —_X 


Address where application and ballots should be mailed mee Signature of Assistant 
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Notary Public Commission Expiration Date 
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Absentee Application and Certificate 
Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 










Th 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an Owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds Office in a State, congressional district, county or precinct political 
party or organization, or who is a Campaign manager or treasurer for any candidate or political party. 



































FRANK SMITH SR Voter’s Certifi 










Witnesses’ Certification 


















lam applying for an absentee ballot +! am a dul ualified voter, regis- tion 1: Two (2) Witnesses 
10759 S COLLEGE ST # 1B lofed as an affiliate it indicated on this ‘spplicey [ ates aon baer on 

2 of the political pa indicated on this applica ion Required Unt. N Public is the Wit 
CLARKTON, NC 28433 * All information represented on this etree is Correct + | air entiticg Required Uniess a Notary Publicis the Wi ness) 








to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party Primary indicated onthe a ached 
label + If the Party indicated is (U A), |am voting a nonpartisan ballot. 












| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or Caused it to be marked in the Voter's presence according to his/her instruction « 









DEM - BLADEN COUNTY 













| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 
























Witness #2 


















two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to wi ‘ 


Signgture : c : 
Styeet le £ ANdvain 
i we Ops Loop ke 


on 1KC.23y2 0 718 











¢ 


08 Lewj< Dp 


City, State and Zip A 
2" . aw 4-| 
- =>. Date 








































Name Correction (if applicable) Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 
er Assistant Certification (if applicable) ; . 
tify that: * The voter requested m assistance + | assisted the || ! certify that: on the day of 20 - the Voter 


















personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the Secrecy of the ballot and the priva 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary May not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate {G.S. § 108-30} 
STATE OF 


COUNTY OF 


er by marking the ballot only accor ing to the Voter's instruction; 
Vor | assisted the Voter in completing the Absentee Application and 
ificate + | assisted the Voter only in the Voter's presence « | am 

oter’s near relative or verifiable legal uardian, or | am Providing 
stance because a near relative or lega guardian is unavailable to 


st theVoter. » ia 
OF 31 












































iggature of Voter (if applicable) 


A X 

———— rw, : 

/OTS9S Coffege S¢ =/ heyy Va ik 
Address where applicatio# and ballots should be mailed ; Signature of Assistant 


OF 3 








Notary Public Commission Expiration Date 







NCSBE v2018.02 


Exhibit 4.2.6.2.1.2 32 of 647 





Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


: The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a puly oe voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the PON primary indicated on the attached 


Witnesses’ Certification 





GENE W KINLAW 
1132 JA CARROLL RD 
; ;,BLADENBORO, NC 28320 

















Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 








| certify that: + | am _at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
















; - «l] label » If the party indicated i A), | am voti i llot. my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
UNA (REP) - BLADEN COUNTY ‘ a b i the party indicated ts ), | am voting a nonpartisan ballot The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
* sh, | | further certify that | marked the enclosed ballot (or it was marked for |} the f the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
sates iver ceiniatecs o-romwet-2t |] me according to my instructions) in the presence of: [complete Voter Assistant Certification section). 
-or 


Witness #1 Witness #2 





M4 two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[ ] a notary public (the notary must complete Option 2 of the Witnesses’ 






iD. 


Hee olC-TE 


ee be- 


Date 





Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal puarcies. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





[iy eecons Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 














| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE: A notary may not charge any fee for witnessing and affixing 2 notarial seal to an absentee ballot application or certificate {G.S § 108-30} 
STATE OF 
COUNTY OF 













Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calen i ich | am eligible to 














Name of Assistant Address of Assistant 


X 


Signature of Assistant 








(f/327F A. Carrs Reed, 
Address where application and ballots should be mailed é 
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Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 














































Voter’s Certification (Required) 


| am applying for an absentee ballot + | am a a edn voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a rimary 
election, | am voting in the patty primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 
Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 
| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 


MICHAEL JAMES BAXLEY | 
1172 GRIMSLEY FARM RD 
BLADENBORO, NC 28320 




















REP - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 




















Witness #2 








two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[J a notary public (the notary must complete Option 2 of the Witnesses’ 



























Date 
ame COMection (if applicable: Option 2: Notary Public as Witness 
C] pe papi eek eee or Runoff pemueet (Required Unless Two Witnesses Provided) 
n the event that a Second Primary (or Runo’ Election) is called, = ; . 
| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) | certify that: on the day of . 20 , the Voter: 


and mailed to me. (Check the box to receive eligible ballots.) | | certify that: * The voter requested my assistance « | assisted the personally appeared before me, was. positively 


aridlor (anstatedtine Vom naan the Ais ugha identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
Certificate + | assisted the Voter only in the Voter's presence « | am |] Presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
the Voter's near relative or verifiable legal guardian, or | am providing || caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
assistance because a near relative or leg eT guardian is unavailable to described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


assist the Voter. 
NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate {GS § 108-30) 
STATE OF 


COUNTY OF 





















Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 


igible to 

























Name of Assistant 


X 


Signature of Assistant 


Address of Assistant 








0.0. oy 7 (232a0 


Address where application and ballots should be mai 








Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


mpleting this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, Clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a Campaign manager or treasurer for any Candidate or political party. 
































































Voter’s Certification (Required) 
| am applying for an absentee ballot >| ama Buy qualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a prenary 
election, | am voting in the party Primary indicated onthe a ached 
label « If the Party indicated is (U A), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses ] 
(Required Unless a Notary Public is the Witness) 





CHARLES THOMAS WHITFIELD 
10759 S$ COLLEGE sT # 1E 
CLARKTON, NC 28433 














| certify that: «| am at least 18 years old «| am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction = 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respecte 

the secrecy of the ballot and _the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 



















DEM - BLADEN COUNTY 























| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 














Witness #2 












Ma 
0139.5 College NAPE IE 


Clatkton 06 4 YB3 
City. State and Zip [Req 4 4- IS 


Date 









gnature . 4 


(0SLewS PQ 


Street Address © 


abel Hori NT 


City, State and Zip (Re AY: 











sses’ 


7/3 


C] 










Date_ 











$e 





Name Correction (if applicable) Option 2: Notary Public as Witness 


(Required Uniess Two Witnesses Provided) 






Second Primary Request or Runoff Request 

in the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 




















Voter Assistant Certification (if applicable) 

! certify that: * The voter requested my assistance - | assisted the 
Voter by marking the ballot only accor: ing to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal uardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
(W154 5 do fle 9c tt lark X 
dress where application and ballots should be mailed Signature of Assistant Date 


NCSBE v2018,02 






| certify that: on the day of , 20 , the Voter; 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
Presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old «1 am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secr cy Of the ballot and the priva 


of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE: 4 Notary May not charge any fee for witnessing and affixing a notarial seal fo an absentee batlot application or certificate, [G.S § 108-30] 


STATE OF 
COUNTY OF 


























Annual Request for iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for an other 
elections to eine ible to 
















































Notary Public Commission Expiration Date 









«w* 






O 


Address where application and ballets shouldbe mailed 
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iv JOHN ELMO JONES 
759 S COLLEGE ST # 1D 
CLARKTON, NC 28433 


DEM - BLADEN COUNTY 






ONT 







Board Approval Date 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 







Annual Request for Illness/Disability 

Due to continued or expected iliness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



























Voter's Certification (Required) 


| am applying for an absentee ballot «| am a _ pas voter, regis- 
tered as an affiliate of the political party indicated on this application 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


































* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 

















| further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: [complete Voter Assistant Certification section). 





| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 





Witness #1 Witness #2 


Xe Weddin 


Signature Ses 


CH Leute oR 












bf two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 

mplete Option 2 of the Witnesses’ 











Street Address § 


¢ Le 'f Lui a 4 2 
A-9-K3 bea belhhenu ie F327 


Date 





City, State and Zip Seq 4~Q-IB — 


Date 








Option 2: Notary Public as Witness 
{Required Unless Two Witnesses Provided) 





Voter Assistant Certification (if applicable) 

! certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal uariee. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






| certify that: on the day of , 20 








ve eligible ballots.) 









Name of Assistant Address of Assistant 


X 





STATE OF 
COUNTY OF 








lege 


personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
Presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may oot charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate {G.S. § 108-30). 





Signature of Assistant 








Commission Expiration Date 





ro a Rg NY HT SE pe 
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TO ee 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama oy spacebar voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a perery 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 











WOODY DARREL HESTER 
371 SUNSET PARK RD 
BLADENBORO, NC 28320 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

I the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Ae. B 
Signature 7 t 
200_North marin Strat 


eel Address 


Toladeraove, NC. 220 é 
ity, State and Zip = ‘ 3 22/26) % ty, State and Zip Me 
Date 


(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
a Céperrsonaily appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witressing and affixing a notarial seal ta an absentee ballot application or certificate. [G.S § 108-30]. 


STATE OF 
COUNTY OF 















REP - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 











Witness #1 Witness #2 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


U4 





J 






C} 





Board Approval Date 






Name Correction {if applicable) 






Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


yf! Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any ae 

pligible to 





Voter Assistant Certification (if applicable) 
| certify that: « The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence » | am 
the Voter's near relative or verifiable legal puesan or | am providing 
assistance because a near relative or lega 

assist the Voter. 












guardian is unavailable to 











Name of Assistant Address of Assistant 


X 


Signature of Assistant 






Notary Public Commission Expiration Date 





th ie 
Address Where application and ballots should be mailed < 
2351 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


; The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























Voter’s Certification (Required) 


| am applying for an absentee ballot «| am a et epee voter, regis- 
tered as an affiliate of the political party indica on this applica on 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 







GLORIA ELAINE DEMERY 
10759 S COLLEGE ST # 1F 



























ON . Py ‘e, : All information represented on this application is correct « | am entitled : : : 
CLARIGTON, NC aonee a y oe to vote in this Sioclion ¢lfl aman Ure iisted voter voting in a primary || ! certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
} eee : : ee election, | am voting in the party primary indicated on the attached || described in the WARNING on the flap of this envelope « The Voter oe 7 eee ballot in 
“a + RY > If indi i i i my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
DEM ay BLADEN COUNTY te we label » If the party indicated is (UNA), | am voting a nonpartisan ballot. The Voter signed this Absentee Application and Certificate, or caused it to be signed - | respected 
P , », . . | further certify that | marked the enclosed ballot (or it was marked for the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 
Witness #1 Witness #2 


Saas i 4. 8 2 me according to my instructions) in the presence of: 


DT 















(7 two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot {the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 
must complete Option 2 of the Witnesses’ 








2 Ira laalhy 321 Curkton 00 QOd33 
iy, State and Zip Mequres A{~-4-| | City, State and Zip Meques A -| 1B 


Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notana! sea! to an absentee ballot application or certificate. [GS § 108-30) 
STATE OF 
COUNTY OF 


[] a notary public (the nota 
Ce| 













Name Correction (if applicable) 






[J Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


VJ Annual Request for lilness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
election i ar in which | am eligible to 
eligible ballots.) 


107594 ¢ ee BEA Gatlonx 
Address where application and ballots should be mailed oA 433 





Voter Assistant Certification (if applicable) 

! certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter oils in the Voter's presence « | am 
the Voter's near relative or verifiable legal puendion, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


















Name of Assistant Address of Assistant 


X 


Signature of Assistant 








Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
. The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional 


istrict, county or precinct political 





party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a a apse ied —— regis- 
tered as an affiliate of the political party indicated on this application 
* All information renee’ on this application is correct * | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 






TERRY LEE DOVE 
4471 OLD ABBOTTSBURG RD 
BLADENBORO, NC 28320 















UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me accogding to my instructions) in the presence of: 
wo (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





TTT 








Name Correction (if applicable} 
[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
7 (a mailed to me. (Check the box to receive eligible ballots.) 
A 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 

and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter onl 2 the Voter's presence + | am 
the Voter's near relative or verifiable legal ee or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






nnual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 

















Name of Assistant Address of Assistant 


X 


Signature of Assistant 
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Witnesses’ Certification 
Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 
/ 


ynithir (3 obj | 


Me 
qh 1 © t Dosh ke @w i) = | 
Pod 


Street Address "« 
Option 2: Notary Public as Witness 


Bly denboore NC. 26526 
(Required Unless Two Witnesses Provided) 





Witness #3, 4A 


= f va 


Lay 
lhe gt oy 


City, State and Zip 


__ Date 


| certify that: on the 


day of , 20 , the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 

caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope + | respected the secr f 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A nolary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [GS § 10B-30) 
STATE OF 


COUNTY OF 


Notary Public Commission Expiration Date 
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Absentee Application and Certificate 









Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


» Eor voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager 











or treasurer for any candidate or political party. 































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed «| res 


é 1 + | respected 
the sectecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 Witness #2 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a pus S promi voter, regis- 
{ered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
‘to vote in this election If | am an Unaffiliated voter voting in a pier 
eocion, | am voting in the party primary indicated on the attached 
.label » If the party indicated is (UNA), | am voting a nonpartisan ballot. 










DONALD WINFRED LONG 
9933 NC 242 HWY S 
"BLADENBORO, NC 28320 ‘ 
v. . Be ; 

UNA (REP)- BLADEN COUNTY 


(Oo peewee 2% a 


vs : ay 


























“further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 



















City, State and Zip 


Dat 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. {G.S. § 10B-30]. 
STATE OF 
COUNTY OF 
















Board Approval Date 

















(y Second Primary Request or Runoff Request 


In the event that a Second Primary (or Runoff Election) is called, Voter Assistant Certification (if applicable) 


| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter only in the Voter's presence « lam 
the Voter's near relative or verifiable legal gore ae or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Jon «w Lene 
Nancotasstant Address of SPD ad ep V nl & 
se Je eee 


Signatire of Agsfstant It 


| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 



















Annual Request for IIIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held thi in which | am eligible to 
le ballots.) 














© 









ignature of Voter (if applicable} 


1123 app C and ball i =F " 
ena WC 
L322D 






Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; s 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 

ecrecy of allot ai Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


iiness #1 


Voter's Certification (Required) 
| am applying for an absentee ballot «| am a neh yea voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct » | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a rimary 
election, | am voting in the paw Primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


KASSIDY DELANE THOMPSON 
2751 NC 410 HWY 
BLADENBORO, NC 28320 


















UNA (REP) - BLADEN COUNTY 











| further certify that | marked the enclosed ballot (or it was marked for 
© according to my instructions) in the presence of: 













two (2) witnesses who are at least 18 years of age and who are not 
isqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[] a notary public (the notary must complete Option 2 of the Witnesses’ 






ai 


LHe iy 10 4S1_({WY_ Yio 
f a 


MAE = 









Street Address “equ Street Address 
be? “3 


City, State ‘and Zip (Require 










Name Correction (if applicable) 






[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «I respected the secre ie ballot an rivac 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee bailot application or certificate. [G.S. § 108-30) 
STATE OF 
COUNTY OF 


Voter Assistant Certification (if applicable) 

! certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence « lam 
the Voter's near relative or verifiable legal uardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 












nnual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
i i , . — to 












Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 














Commission Expiration Date 


Address Where application and ballots'shtuld be mailed 
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on Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, Clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






















Witnesses’ Certification 
Option 1: Two (2) Witnesses | 


Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a duly  geoiae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label * If the party indicated is (UNA), | am voting a nonpartisan ballot. 












RUFUS RALPH DUCKWORTH III 
200 PARSON ST 
BLADENBORO, NC 28320 











(Required Unless a Notary Public is the Witness) 








| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed - | respected 

secrecy of ballot an: Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 __ Witness #2 










UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 














[Mf two' (2) "witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


, OR 
] a notary public (the notary must complete Option 2 of the Witnesses’ 







Signature Required Signature 


Street Address (Me e bana Strget Address eyfared 
QeMburd NC AY3 AO 3 er) 
City, State and 2p Me . 4 ¥ 3c- 1S City, State and Zp Sequrec 


Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. {G.S. § 108-30) 
STATE OF 
COUNTY OF 













Board Approval Date 






Name Correction (if applicable) 






[Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[)7{ Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
2 : : : et 





Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter in the Voter's presence + | am 
the Voter's near relative or verifiable legal aes. or | am providing 























assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










. 








Address where application and ballots should be mailed Signature of Notary Public Commission Expiration Date 
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L 


Board Approval Date 












WILLIAM NEIL JACKSON 
484 PAGES LAKE RD 


ST. PAULS, NC 28384 "< 


UNA (REP) - BLADEN COUNTY 


Second Primary Request or Runoff Request 


The followin 
For all voters: a candidate, UNLESS the candid 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
an individual who holds office in a State, congressional district, county or precinct political 














In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for IlIness/Disability 


Address where application and ballots should be mailed 






Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 


ligible to 





Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
Gg people are PROHIBITED from signing the Witnesses’ Certification: 
ate is the voter's near relative; 


facility; (2) an individual who holds any federal, State, or local elective office: and (3) 
party or organization, or who is a campaign manager or treasurer for any candidate 


Voter’s Certification (Req 


Exhibit 4.2.6.2.1.2 





or political party. 





uired) 


'.am applying for an absentee ballot » | ama a rae voter, regis- 
e 


tercd as an affiliate of the pol 


itical party indica on this application 


: All information represented on this application is correct + | am entitled 


to vote in this election + If | am 
election, | am voting in the p: 
label + If the party indicated is 


an Unaffiliated voter voting in a primary 
aly primary indicated on the attached 
(UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


Swe (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


Name Correction (if applicable) 


Voter Assistant Certifica 


[] a notary public (the notary must complete Option 2 of the Witnesses’ 


OR 






tion (if applicable) 


| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter in the Voter's presence - | am 
the Voter's near relative or verifiable legal peers. or | am providing 


assistance because a near relative or lega 


assist the Voter. 


Name of Assistant 


X 


Signature of Assistant 


guardian is unavailable to 










Address of Assistant 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 








| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secri ballot and th "s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


~ Witness #1 4 Witness #2 


7748 W\ber} $b 











Street Address * 








Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old = | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the Privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE: A notary m: fee for witnessing and affixing 4 notanal seat fo an absentee ballot application or certificate [G.S. § 108-30) 
STATE OF 
COUNTY OF 





Notary Public: Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | am a ee os voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 










PHYLLIS CARROLL BRISSON 
414 S ASHE ST 
BLADENBORO, NC 28320 










| certify that: - | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secr he ballot a Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 

















UNA (REP) - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


rs two (2) witnesses who are at least 18 years of age and who are not 














disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
must complete Option 2 of the Witnesses’ 









[ ] a notary public (the nota 
Cc 


treet Address “equred 







City, State and Zip 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [GS § 108-30} 
STATE OF 
COUNTY OF 








Name Correction (if applicable) 






Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 











Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance = | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ob In the Voter's presence + | am 
the Voter's near relative or verifiable legal guerdion, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 




























Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 


, . 
Address where application and A! should be mailed 


Bi adenas rm NC Af as NCSBE v2018.02 







e 










Name of Assistant Address of Assistant 


X 


Signature of Assistant 








Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | 

f f the ballo rs privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter's Certification (Required) 
| am applying for an absentee ballot + | am a ae aaa voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


BOBBY DALE BABSON 
1676 NC 211 HWY W 
CLARKTON, NC 28433 























REP - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


®] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 
CJ a notary public (the notary must complete Option 2 of the Witnesses’ 











Witness #2 











City, State and Zip 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter. unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate (GS. § 108-30) 


STATE OF 








Name Correction (if aBplicable) 
[| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 







Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oo in the Voter's presence » | am 
the Voter's near relative or verifiable legal puarciets, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 












9 
— 










Name of Assistant Address of Assistant 


X 


Signature of Assistant 








COUNTY OF 





Notary Public Commission Expiration Date 


Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The followin people are PROHIBITED from Signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: fs 
For voters who are patients or residents of a hospital, Clinic, nursing home, or adult care home: (1) an owner, Manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















































, JONATHAN RYAN BORDEAUX Voter’s Certification (Required) Witnesses’ Certification 
. ( s <3 Zz i+ | am applying for an absentee ballot « | am a duly qualified voter, regis- ion 1: w 
} B104 NIC ALY W tered 35 an “afiliate of the political party indicated on this application [ sd Unhenc, nn ti) Witnesses | 


(Required Unless a Notary Public is the Witness) 


| certify that: | am at least 18 years old = | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the 2 ballot and the Voter's | privacy, unless | assisted the Voter at his/her request 





BLAQENBORO, NC 28320 e * All information represented on this application is correct » | am entitled 


to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the patty primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 










4 ™‘ 


’ REP-~.BLADEN COUNTY = » a 

































| further certify that | marked the enclosed ballot Bl it was marked for 



























me according to my instructions) in the pres ce of: {complete Voter Assistant Certification section]. 
2. Witness #1 Witness #2 
two (2) witnesses who are at least 18 years of age and who are not Tw 5 
disqualified by law to witness the casting of my absentee ballot (the “ane Vang 
witnesses must complete the Option 14 of the Witnesses' Certification) I -PYSi J UL 











Signature ‘Sequre 


Street Address > 
QP) 


OR 
t complete Option 2 of the Witnesses’ 













L 








Board Approval Date 




















Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





CJ Second ee Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 









Voter Assistant Certification (if applicable) 

! certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's Presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
ac ove a near relative or legal guardian is unavailable to 
assist fhe Voter. 


| LAM 


tomer rant {} / Addres of ASsist, nt ” x 
Xam  Dudtrbyn, 


Signature of Assig ant © 





| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope | respected the secrecy of ballot and the privac: 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal Seal to an absentee ballot application or certificate. IGS § 108-30} 


STATE OF 
COUNTY OF 















| Annual Request for Iliness/Disability 
Due to continued or expected iliness or disability, | request that 
this application be a request for absentee ballots for any other 
i ‘ dar year in which | am eligible to 
receive eligible ballots.) 


balldts should \N 
hit. 79320 

























































Commission Expiration Date 







Z 
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For voters who are patients or 






ae 


‘APRIL FIELDS Pal 
12042 NC 211 HWY W “a 
BLADENBORO, NC 28320 , 









an 


UNA (REP) “BLADEN COUNTY 


LL 











fi Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Ly Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
/ i loath ‘ee ballots for any other 
in which | am eligible to 
igible ballots.) 






SY oll 


ddress where application and ballots should be male 





Th 
For all voters: a candidate, UNLESS 


facility; (2) an individual who holds any fe 
party or organization, or who is a campai 

























re: 














e followin 


Voter’s Certification (Required) 
| am applying for an absentee ballot> |! ama guy queitied voter, regis- 
{ ; of the political party indica 
All information represented on this application is correct » | am entitled 
} tion * If | am an Unaffiliated voter voting in a rimary 
election, | am voting in the party primary indicated on the alt 
ed is (UNA), | am voting a nonpartisan ballot. 


tered as an affiliate 
to vote in this electio 


label « If the party indicat 


Voter Assistant Certification 


| certify that: * The voter re 
Voter by marki 
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le ee ee a ee 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Cha 


people are PROHIBITED 
the candidate is the voter's near relative; 


sidents of a hospital, clinic, 


deral, State, or local elective office: ! V 
gn manager or treasurer for any candidate or political party. 





further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) 


witnesses must complete the Option 


- OR 








Name Correction (if applicable) 





N 


X 


Signature of Assistant 








in the presence of: 


fe7two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 





(if applicable) 

quested my assistance « | assisted the 
arking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter onl le 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





ame of Assistant Address of Assistant 


nursing home, or adult care home: 


pter 163 of the N.C. General Statutes 
from signing the Witnesses' Certification: 


(1) an owner, mana 


and (3) an individual who holds office in a State, congressional 





Witnesses’ Certification 
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er, director, or employee of that 
istrict, county or precinct political 






















on this application 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 






















ached 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 























Witness #1 





Witness #2 








1 of the Witnesses’ Certification) 






Option 2 of the Witnesses’ 




















In the Voter's presence « | am 








STATE OF 








Date 


NCSBE v2018.02 


City, State and Zip Ss 


DiGLinr_ A) 


| certify that: on the 


caused it to be signed 


‘Stellay S Melawel 5 
Age 


fw Sth Street 









Randy Deaer 
Oeeute 


Street Address Mequre 


Blo H We § 





















identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
* | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of th lot ai e priva 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may Not charge any fee for witnessing and @ffixing a notarial seal to an absentee ballot application or certificate, (G.S. § 1 'OB-30) 


COUNTY OF 


C 155 3/29) 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


day of . 20 , the Voter: 










City, State and Zip Required x 5 


Date 















personally appeared before me, was positively 





















































Commission Expiration Date 
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FO EY Sere ee SSSI: 














erste eens 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 













LEE ANN HERRING 
901 BALL PARK RD 
BLADENBORO,_NC 28320 







Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | d 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section). 


Witness #1 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a py ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
4.election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 



















REP - BLADEN‘COUNTY 


+ sy 


bfurther certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





teal the, 









ae 








[py wo (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 


AEA ANNE ATUL witnesses must complete the Option 1 of the Witnesses’ Certification) 
Mik | AVAL: pe 

















\s — FL 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of . 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G_S. § 108-30} 
STATE OF 
COUNTY OF 


.-{Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[ Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 






Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal ples or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 

























Name of Assistant Address of Assistant 


X 


Signature of Assistant 











Notary Public Commission Expiration Date 
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twa * 


ms ~ 














x 


O 


“wt 





KAYLA NOEL WALTERS 
15048 NC 242 HWY S 
BLADENBORO, NC 28320 


Second Prima 
In the event that a Second Primary (o 
| request that an ab: 
and mailed to me. 


Annual Request for Ill 
Due to continued or expected illness 
this application be a re 


For all voters: 
For voters wh 
facility; (2) 
party or or 









UNA (REP) -* BLADEN COUNTY 








Request or Runoff Request 


sentee application and ballot be issued to me 
(Check the box to receive eligible ballots.) 


ness/Disability 
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Absentee Application and Certificate 


T 
a candidate, UNLESS the candid 
© are patients or residents 





me accordi 


[Ja 





N 





Runoff Election) is called, 


Voter by m 


Certificate 


or disability, | request that 
Beh ee the Voter's 











X 


Voter’s Certification (Required) 
| am applying for an absentee ballot « | am a Guy a voter, regis- 
tered as an affiliate of th e 

* All information represent 
to vote in this election « If 
label + If the party indi 


| further certify that | marked 


ame Correction (if applicable) 


Voter Assistant Certification 
! certify that: « 


Name of Assistant 


Fraudulently or Falsely completing this form is a Class | felon 
he following people are PROHIBIT! 


ate is the voter's near relative: 


of a hospital, clinic, 


an individual who holds any federal, State, or local elective office: 


ganization, or who is a campaign manager or treasurer for any candidate or political party. 


ng to my instructi 






+ | assisted the Voter onl 
near relative or verifiable 











Signature of Assistant 






€ political party indica i 
ed on this application is correct * | am entitled 
tion + If | am an Unaffiliated voter voting in a peery 
election, | am voting in the Party primary indicated on the a 

cated is (UNA), | am voting a nonpartisan ballot. 


the enclosed ballot (or it was marked for 


ions) in the presence of: 


Ww two (2) witnesses who are at leas’ 
z disqualified by law to witness the 
witnesses must complete the Option 


t 18 years of age and who are not 
casting of my absentee ballot (the 


(if applicable) 

> The voter requested my assistance ° | assisted the 
arking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 


egal guardian, or | am providing 


assistance because a near relative or 
assist the Voter. 


Address of Assistant 


nursing home, or adult care home: 


y under Chapter 163 of the N.C. General Statutes 
ED from signing the Witnesses’ Certification: 


(1) an owner, mana 


and (3) an individual who holds office in a State, congressional 



















on this application 

















ached 






























1 of the Witnesses’ Certification) 



























in the Voter's presence * | am 













legal guardian is unavailable to 


























STATE OF 
COUNTY OF 










Date 
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Witnesses’ Certification 


City, State and Zip 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


I certify that: on the day of 20 , the Voter: 
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er, director, or employee of that 
istrict, county or precinct political 


















Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


See 





| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction » 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
he si cy of ballot and Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 






City, State and Zip equ, 





personally appeared before me, was positively 


identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope | respected the secrecy of he ballot and the priva 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing @ notarial seal to an absentee ballot Spplication or certificate. [G.S. § 108-30} 







Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from Signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; / 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












































DARLENE DOVE GAUSE 
4447 OLD ABBOTTSBURG RD 
BLADENBORO, NC 28320 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old = | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or Caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
he secre: f the ballot ani Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


a Waipess #1 a £5 
Mull. Dileco |ZBliz 
G01, Hage SS Pobep, e 

3 ANG Dow LK {520 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | ama et Ae pe voter, regis- 
tered as an affiliate of the political party indica on this application 
: All information represented on this application is correct « | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 






















UNA (REP) - BLADEN COUNTY 






















| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[ro (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


















L 































City, State and Zip equ SIS - 
Board Approval Date = 
Name Correction (iF applicabl Option 2: Notary Public as Witness 
| noone eine Request or — weqnest aoe ecn ey eae (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runo lection) is called, Voter Assistant Certification (if applicabl 
| request that an absentee application and ballot be issued tome ; pplica e) - i : 
i iP ! certify that: » The voter requested my assistance + | assisted the || |°emtifythat:onthe_ day of 20 __, the Voter: 


and mailed to me. (Check the box to receive eligible ballots.) 





personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privac 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence «+ | am 
the Voter's near relative or verifiable egal guardian, or | am providing 
assistance because a near relative or lega guardian is unavailable to 
assist the Voter. 
















Annual Request for illness/Disability 

‘Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be i i i igible to 

























































NOTE. A notary may not change any fee for witnessing and offixing a notanal seal to an absentee ballot application or certificate. [G.S. § 108-30} 
Name of Assistant Address of Assistant STATE OF 
5 Sa é NS. + r 
12 PREEZ Dledewbor? YC X COUNTY OF 
Signature of Assistant Date 


Commission Expiration Date 





Address where application and ballots should be mailed QE. > -) 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


; The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am_at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section). 


[Wines 


Signature (S« 


-Veter’s Certification (Required) 
| am applying for an absentee ballot + | ama fuly quale’ voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pa primary indicated on the attached 
label » If the party indicated is (UNA), | am voting a nonpartisan ballot. 










JAMES ROBERT SINGLETARY 
216 WEBB FAULK RD 
BLADENBORO, NC 28320 












UNA(REP) - BLADEN COUNTY 





I further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 













two (2) witresses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 










Street Address Street Address Sequired 


City, State and Zip “ey 4 City, State and Zip (Require 
= 00 tty 
eee ge 


Name Correction (fapplicable)—~=~S~*~=<“—sS*S*S*S*S*S*SSSS Option 2: Notary Public as Witn rs) 0, 
(Required Unless Two Witnesses PyptyBed) <9 A Y 


7 vy CJ 7 4 
Patty sat: of he ACN, "daa OKs , 20 Ye , the“¥gters 
) i us (VEIT OST VACIZAT # personail appeared before, me, was posilgmly 
Uentified, and in my presence, the Votér marked thé enclosed bgt, or caused it to Naty in the Voters 
presence according to his/her instruction - The Voter signed tims ntee Application arfdéCertificate gy i 
caused it to be signed + | am at least 18 years old + | am n@Bsisfalified from witnessing the ballot as ja» 
described in the WARNING on the flap of this envelope « | respeased r ballot and the privacy |= 
of the Voter, unless | assisted the Voter at his/her request [conffJetgsyoter Assist ¢ttification section] 


it application or certificate. {G.S, § 1 






Board Approval Date 











Cd] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


(i/Annuat Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 







Voter Assistant Certification (if applicable) 
| certify that: « The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence = | am 
the Voter's near relative or verifiable legal awe. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 














































Name of Assistant Address of Assistant 


X 


Signature of Assistant 








po - s 
Po Box 238 NCAREN BORO, NC 
Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, Manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

































Voter’s Certification (Required) 


| am applying for an absentee ballot» | ama ay pees voter, regis- 
tered as an affiliate of the political party indicated on this application 
_: All information represented on this application is correct + | am entitled 
“to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Party primary indicated on the attached 
label + If the party indicated is (U A), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the ec the ballot and Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 






JAMES HERMAN CHRISTIAN 
192 WHITE OWL LOOP RD 
BLADENBORO, NC 28320 
































» REP - BLADEN COUNTY 


+ 










| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
























Street Address 


Rladenporo, NC 


City, State and Zip 


tee KS }. 2 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed = | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secre he ballot and the privac 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may oot charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. [G.S. § 108-30} 
STATE OF 


COUNTY OF 



















Ni 





jame Correction (if applicable) 





™ Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance « | assisted the 
Voter by marking the ballot only accor: ing to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence =! am 
the Voter's near relative or verifiable legal pain. or | am providing 
assistance because a near relative or legal guardian is unavailable to 


ist the Voter. 
ek os ak ee tester Oi Sun oct Rar Roce 





























Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for an 















































Signature of Assi Notary Public 


AS 
Address where application and ballots should be malledy py a Commission Expiration Date 
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TIMMIE RANDLE THOMPSON 
13004 iC 131 HWY 
BLADENBORO, NC 28320 


UNA (EP) - BLADEN COUNTY 








Board Approval Date 


ee 


[efSecona Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 







[Annual Request for iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar voor in wdcoe eligible to 






le, bate Fu 
be mailed 
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mpleting this form is a 


al who holds office in a 


tical party. 






Voter’s Certification (Required) 
| am applying for an absentee ballot « | ama 
tered as an affiliate of the Political party ind 
* All information represented on this application is correct 









oo peaned voter, regis- 
ICated on this application 
* | am entitled 








!9.vote in this election * If | am an Unaffiliated voter voting in a prima 
election, | am voting in the part Primary indicated on the a ached 






label ‘If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 

me according ‘to my instructions) in the presence of: 

mae (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
a nota 
OT ag 


















ubIi 


Name Correction (if applicable) 





Voter Assistant Certification (if applicable) 

| certify that: » The voter requested m assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Yoter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « lam 
the Voter's near relative or verifiable legal uardian, or | am Providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 
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Absentee Application and Certificate 






: (1) an owner, Manager, director, or employee of that 
State, congressional Istrict, county or precinct political 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


! certify that: « | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot an the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


WAT 


City, State and Zip Mequre 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





| certify that: on the , the Voter: 


positively 


, 20 
Personally appeared before me, was 
identified, and in my Presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 


Caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrec the ballot and the priva 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section} 


NOTE: A notary May Not charge any fee for witnessing and affixing a nolanal seal fo an absentee ballot application or certificate. {G.S. § 108-30) 
STATE OF 


COUNTY OF 
Notary Public 


Commission Expiration Date 
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$$ err 





Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 











































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
th recy of th lot_an oter’s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | am a ees voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « ! am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


MARILYN DENICE LOCKLEAR 
2015 NC 211 HWY W 
CLARKTON, NC 28433 

















UNA (REP) - BLADENCOUNTY —~ -.nw* 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 













Witness #2 

N) two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
ry] a notary public (the notary must complete Option 2 of the Winesses’ 
Caan 



















Aid 


fj 
Street Address Fequre 




































City, State and Zip | an Lg age City, State and Zip ‘Mequeed 
Ae f Zé SE i jay : 
Date 2Q 3 
Ni C tion (if applicable) Option 2: Notary Public as Witness 
[ ] Becord ey Benvest or ee neuen ‘ ame Correction (if applicable (Required Unless Two Witnesses Provided) 
n the event that a Second Primary (or Runo! lection) is called, Voter Assistant Certification (if applicabl 

| request that an absentee application and ballot be issued to me z Pp ce e) : i : : 
ea sii | certify that: + The voter requested my assistance + | assisted the || | cemtifythat:onthe__— day of 2 20 __, the Voter. 


and mailed to me. (Check the box to receive eligible ballots.) 






personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + 1 am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the ‘ecy of th llot and the pri 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanat seal to an absentee ballot application or certificate. [GS § 108-30] 


STATE OF 


Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence «| am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 












NX Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 

elections to be held this calendar year in which | am eligible to 












Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 














COUNTY OF —E 








Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | r 

h recy of the ballot an r's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section] 


Voter's Certification (Required) 
| am applying for an absentee ballot - | am a oy ee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 










SHIRLEY GINTEL LEINWAND 
2206 SECOND AVE 
ELIZABETHTOWN, NC 28337 





















DEM - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


von ea NEL TTT two (2) witnesses who are at least 18 years of age and who are not 
} a | AMINA disqualified by law to witness the casting of my absentee ballot (the 
H NA witnesses must complete the Option 1 of the Witnesses’ Certification) 




















Board Approval Date __ 





Ls 
Name Correction {if applicable} Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 







Rae Primary Request or Runoff Request 


In the event that a Second Primary (or Runoff Election) is called, Voter Assistant Certification (if applicable) 


| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter’s presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
ep apogee a near relative or legal guardian is unavailable to 
Bt the Voter. 


| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 














| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 




















‘Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ball6ts for any other 











NOTE. A notary may not charge any fee for witnessing and affixing 2 notarial seal to an absentee ballot application or certificate. {GS § 108-30). 
STATE OF 
COUNTY OF 







Name of Assistant Address of Assistant 


X 


Signature of Assistant 


















Notary Public Commission Expiration Date 
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ie ota Absentee Application and Certificate 
eB ¢Fraudulently ot Falsely co 









mpleting this form is a Class | felony under Chapter 163 of the N.C. General Statutes 















































Ae 
wee : . The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a Candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

BILLY STEVE NA Voter’s Certification (Required Witnesses’ Certification 

112 GRACE st NCE (Req ) 


| am applying for an absentee ballot + | am a me qa voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a ey 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 


BLADENBORO, NC 28320 


















a ‘ : : *2lection, | i i j indi described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 

UNA (REP) = ‘BLADEN‘GOUNTYy ws j s jae pa the ‘panty Indicated i (UK Ayam wanes oes ee my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
a ie es i ; . The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

i OE, ; | further certify that | marked the enclosed ballot (or it was marked for || the se of the ball d the Voter's privacy, unless | assisted the Voter at his/her request 









[complete Voter Assistant Certification section]. 





econ eeren : me according to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 

















5 4) 
Signature (Requred 


357 ennon 





2 of the Witnesses’ 


| ‘a! a 
ity, State and Zip Re ed > (Require 


ee Saas ae Date 
Name Correction (i applicable Option 2: Notary Public as Witness 
Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, 


aaa : Voter Assistant Certification (if applicable) ; 
| request that an absentee application and ballot be issued to me 3 : 5 ‘ | certify that: on the day of , 20 , the Voter: 
and mailed to me. (Check the box to receive eligible ballots.) | ! certify that: - The voter requested my assistance « | assisted the ify ——————_— personally appeared before me, was positively 


Voter by marking the ballot only according to the Voter's instruction; || ———————_____ : ; : 
Annual Request for Iliness/Disability identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


and/or | assisted the Voter in completing the Absentee Application and f : ; : : : ee = 
Due to continued or expected illness or disability, | request that | Certificate + | assisted the Voter only in the Voter's presence « tam presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
this application be a request for abcontce ballots for any other | the Voter's near relative or verifiable egal guardian, or | am providing caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
which | am eligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope « Il respected the se of the ballot and the privac 
gible ballots.) i . of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 


assist the Voter. 

, ; NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate, [G.S § 108-30]. 
STATE OF 

COUNTY OF 
















































f 















Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, Manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




















Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a culy pane voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a peinety 
election, | am voting in the party primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

tecy of the ballot an t's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 






PHILLIS ANN CHRISTIAN 
192 WHITE OWL LOOP RD 
BLADENBORO, NC 28320 














REP. - BLADEN COUNTY 
bog . Ss 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





Dg two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[Ja 







City, State and Zip 3 {2 2 (2et x 


Date 


—— 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or centificate {GS § 108-30} 
STATE OF 
COUNTY OF 






Name Correction {if applicable) 
Second Primary Request or Runoff Request a 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
! certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal puanis or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 












Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
: i iaie to 



















Name of Assistant Address of Assistant 


X 


Signature of Assistant 





192 Wate Cw foc? Mead 


Address where application and ballots should be mailed 


Tol atlen be tc 28326 


Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old = | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | res; 
secrec the ballot and ‘oter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 


| am applying for an absentee ballot + | ama duly qualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
All information represented on this application is correct + | am entitled 
to vote in this election - If | am an Unaffiliated voter voting in a primary 
clectiori, | am voting in the party primary indicated on the attached 
label + If the party indicated is (U A), | am voting a nonpartisan ballot. 

















MICHAEL LANE WEAVER 
9072 TWISTED HICKORY RD 
* BLADENBORO, NC 28320 


tes 
' 


‘ REP - BLADEN COUNTY 





































| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 













saad Witness #2 

XK me (2) witnesses who are at least 18 years of age and who are not y 
disqualified by law to witness the casting of my absentee ballot (the 

witnesses must complete the Option 1 of the Witnesses’ Certification) 









DUT 6 
























N 






jame Correction (if applicabl 

[7Secona Primary Request or Runoff Request Peon RPO 
In the event that a Second Primary (or Runoff Election) is called, 

| request that an absentee application and ballot be issued to me 

and mailed to me. (Check the box to receive eligible ballots.) 


salle ib 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


I certify that: on the day of , 20 . the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 

caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the priv: 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A nolary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate. [G.S. § 108-30). 
STATE OF 
COUNTY OF 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable egal geben or | am providing 
assistance because a near relative or legal guardian is unavailable to 


Whe Miser 211 Suns! Lard bl Ztspolow uC 


Name ssistant Address of Assistant * 2h5; D 


x wt 


Signature of Assistant 




























nnual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for ai 





































Commission Expiration Date 


Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, Manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | r 

ecrecy of the ball ‘oter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a os oan voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me:according to my instructions) in the presence of: 


XZ) two (2) witnesses who are at least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


Lis 







GRAHAM WAYNE HESTER 
668 SUNSET PARK RD 
BLADENBORO, NC 28320 
























jt 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
f the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not change any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate, [G.S. § 108-30) 
STATE OF 
COUNTY OF 


N fapph 
[WSecona Primary Request or Runoff Pees ERE een 
In the event that a Second Primary (or Runoff Election) is called, . = ee - * 
| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) i 
and mailed to me. (Check the box to receive eligible ballots.) | | certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
[Annual Request for Iliness/Disability and/or | assisted the Voter in completing the Absentee Application and 


Due to continued or expected illness or disability, | request that | Certificate + | assisted the Voter a2 In the Voter's presence + | am 
this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal pier or | am providing 

; ; s wim eligible to | assistance because a near relative or legal guardian is unavailable to 
ts.) 


assist the \oter./ 
MLE 
, Addfess of Assistant . 
i, <2 f- 
feet t— ee 
























Commission Expiration Date 


dress where application and ballots should be mailed 
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anne 


Absent.ze Application and Certificate 


Fraudulently or Falsely comr'eting this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Wi , i i 

For all voters: a candidate, UNLESS the cafificiele the voter's near relative; me Mee eaaee Carieontiien 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office ina $ i i i iti 
party or organization, or who is a campaign manager or treasurer for any canchdete or political party. Sa, Congroseeaniel ict, eraaily et Eee pac 
























JENNIFER NOELE HESTER 













Witnesses’ Certification 
Option 1: Two (2) Witnesses 


Voter’s Certification (Required) 
| am applying for an absentee ballot « | am a dul — voter, regis- 

























668 SUNSET PARK RD tered as an affiliate of the litical party indicated on this application (Required Unless a Notary Public is the Witness) 
+ All information represented on this application is correct - | am entitled : 3 : ; : 
BLADENBORO, NC 28320 to vote in this election + If | am an Unaffiliated voter voting in a primary || | certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
=e * ° a election, | am voting in the party primary indicated on the arenes described in the WARNING = the en this a Voter —— i. Sop — in 
te * we -- ap e oe Oe label « If the party indicated is (UNA), | am voting a nonpartisan ballot. my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
- UNA (REP)-="BEADEN COUNTY we | 






The Voter signed this Absentee Application and Certificate, or caused it to be signed - | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 















| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






[7] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
























yp Nt szz00 


and Zip equi 


a Lb 


City, State and Zip © 


NOL ¢ SAL x 
< le 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified. and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a nolanal seal to an absentee ballot application or certificate. [G.S. § 108-30} 
STATE OF 
COUNTY OF 









Signature 








Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[7Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 

this application be a request for absentee ballots for a 

elections to be held thi Bor ip whi aoe 





Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal pace, or | am providing 
assistance because a near relative or legal guardian is unavailable to 


assist the Voter, 3 f , t 
by fey” BT Sun xu) yang 


JO 

Name of Ass Address of Assistan' "Fathenlaore ns 283. : 
‘ eee . 

WRG LX 






























































Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
he following people are PROHIBITED from signing the Witnesses’ Certification: 








T 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



















Voter's Certification (Required) 
| am applying for an absentee ballot * | am a ah ga voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a coy 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 







FLOYD FRANKLIN EVERS 
264 LUTHER BRISSON RD 
BLADENBORO, NC 28320 










UNA (REP) - BLADEN COUNTY 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






of the Witnesses’ 


8 








Name Correction (if applicable) 
Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


¥ 


iy 


Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
e Voter's near relative or verifiable legal Fuster. or | am providing 
ean because a near relative or legal guardian is unavailable to 
ssist the Yoter. ; 









Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, Ir 







quest tha 








- s 
Address where application and ballots should be 250. 


Bladenboro NC 3330 
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r who of a hospital, clinic, nursing home, or adult care home: C MU 
facility; (2) an individual who holds any federal, State, or local elective Office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
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(1) an owner, manager, director, or employee of that 







Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed - | respected 


of the ballot and th: "s privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Q q 


Witness #2 


Yad, PA 


157 Luvher Brisso Z| 1 on si fark fee 


Street Address “eg 


(yblenbo D We 28220 


City, State and Zip (Required 


Street Address 


2, adenbor N C 293, 
City. te and Zip © Y-A a IX. 


Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the , 20 , the Voter: 
———_ eh sépeersonaly appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seat to an absentee ballot application or certificate. [G.S. § 108-30] 


STATE OF 
COUNTY OF 





day of 





Notary Public Commission Expiration Date 





JAMES BARRY HESTER 
1208 STORMS RD 
BLADENBORO, NC 28320 


' 


, UNA (REP), - BLADEN COUNTY 
1 © 


‘ wget 


Board Approval Date 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
! request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


ByAnnuat Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
ible to 
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a er re 5 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED fr 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a duly qualified voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
fo vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label - If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


er two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
Ue 


Name Correction (if applicable} 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal puardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter ; 


hester Stl Sunset 


Address of Assistant 


NCSBE v2018.02 


om signing the Witnesses’ Certification: 











Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: > | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | r 


the the ballot and rs privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 + 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
CC séipersonally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request {complete Voter Assistant Certification section). 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. {G.S. § 108-30] 
STATE OF 
COUNTY OF 





Notary Public Commission Expiration Date 





Exhibit 4.2.6.2.1.2 62 of 647 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















Witnesses’ Certification 












MARIE CAIN Voter’s Certification (Required) 
| am applying for an absentee ballot - | am a duly qualified voter, regis- Option 1: Two (2) Wit 
322 SUNSET PARK RD tered as on affiliate of the political party indicated on this application 






BLADENBORO, NC 28320 * All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a pees 
election, | am voting in the pay primary indicated on the attached 


label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 







| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
t of the ballot an rs privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 






UNA (REP) - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


ae two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
a witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 








City, S Ee z oii 
ity, State and Zip Sequire 
: §-22-/3_ 


Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing 2 notanal seal to an absentee ballot application or certificate. [G-S. § 10B-20) 
STATE OF 
COUNTY OF 





Board Approval Date 





Name Correction (if applicable} 





Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


IA Annual Request for Iiness/Disability 

Due to continued or expected illness or disability, | request that 

this application be a request for absentee ballots for any other 

elections to be held this calendar year in which | am eligible to 
ADS Neck 0 Tece SS Li 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate > | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal ponieart. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. . 


| orc D besler 37) Sanat Rake 
slias i ca t 4 = /Addrgts of Assistant ) 
X A’ a 4 €. my, i 36° 


Signature of Assistahy 





























wnset Fry, Kost 


hy 
Addgess where application and ballofs should be ma 


jed 
Dladenbora, NC 29926 








Commission Expiration Date 
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oe > Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
, The following people are PROHIBITED from signin the Witnesses' Certification: 

For all voters: a candidate, UNLESS the candida ois the voter's near relative; = 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


































DEBORAH BRISSON EDWARDS 
157 LUTHER BRISSON RD 
BLADENBORO, NC 28320 





Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

secrecy of the ballot and ‘oter's privacy, unless | assisted the Voter at his/her request 








Voter’s Certification (Required) 
| am applying for an absentee ballot » 1 am a ~~ goign voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the parly Primary indicated on the attached 
label « If the party indicated is (U A), | am voting a nonpartisan ballot. 


| fulther certify that | marked the enclosed ballot (or it was marked for 











































UNA (REP) - BLADEN COUNTY 























se Aaa ate me*actording to my instructions) in the presence of: [complete Voter Assistant Certification section}. 
eee eS ™~ 
niet pele two (2) witnesses who are at least 18 years of age and who are not 






p 





disqualified by law to witness the casting of my absentee ballot (the 
* witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
the notary must complete Option 2 of the Witnesses’ 







i, 
* 
# 

“as 


INN 









UT! Starr st. 


Signature “equred 


‘oO a notary public ( 








be 






City. State and Zip he 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed - | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not change any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate IGS. § 108-30} 
STATE OF 















N 





ame Correction (if applicable) 





Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 





Voter Assistant Certification (if applicable) 

| certify that: « The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or Il assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable egal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. , 




















and mailed to me. (Check the box to receive eligible ballots.) 
















Annual Request for lilness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 












































] LutperP cowmryor 


Address where application and ballots should be mailed Signature of Asgistant Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; me oe 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 

facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 

party or organization, or who is a campaign manager or treasurer for any candidate or political party. 































Voter's Certification (Required) Witnesses’ Certification 













RODNEY GRANT | am applying for an absentee ballot + | am a duly qualified voter, regis- Option 1: Two (2) Wit 
410 ANNE ST OWE tered 4s an afilate of the political party indicated on this’ application 


All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label * If the party indicated is (UNA), | am voting a nonpartisan ballot. 







BLADENBORO, NC 28320 | certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be Signed * | res) 

e secrecy of th ind the Voter's pri . unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


MALL f\ 


03 N Wg. 


StreptAddress 


lad. low IV C2832) 
City. State and Zp Tquired 3 Oi 


Date 


Name Correction (if applicable} Option 2: Notary Public as Witness 
Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, 


| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) ; | certify that: on the day of 20 , the Voter: 
and mailed to me. (Check the box to receive eligible ballots.) Pviba’ es Th gone foquaciad m oe te I Se personally appeared before me, was positively 
Oter by Marking the ballot only according to the Voter's instruction; identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


(eas eee CaN ii tie Vooee oe = presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
the Voter's near relative or verifiable legal uardian, or | am providing || Caused it to be signed + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
assistance because a near relative or facet caeandian is unavailable to || described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


assis} { oter. 

D a. Quan de a GQ > f NOTE: A nolary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate IGS. § 108-30) 
Name of Assistant Address of Assistan’ i > z STATE OF 

X prily D ode 3 (phe s COUNTY OF 


Signature of Assist@ft 











REP - BLADEN COUNTY i 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


fe two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

























of the Witnesses’ 




























Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | r 






















— 











Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




































Voter’s Certification (Required) Witnesses’ Certification 


















STEPHEN ALEXANDER BUIE | am applying for an absentee ballot « | am a duly qualified voter, regis- Option 1: Two (2) Witnesses 
tered as an affiliate of the political pa indicated on this application Required Unt Notary Public is the Wit 
315 FOREST DR * All information represented on this cnaieaion is correct + | ion onitiied Required Unless 2 Notary Public is the Witness) 


| certify that: * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

e si cy of ball ind Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


to‘vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 









;» BLADENBORO, NC 28320 


















: UNA (REP) --8 
ee (REP) LADEN COUNTY | further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


(WY two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 















sses* 


LInE | entire ETE |G, SO, 










































; Date Date 
Name if applicable) Option 2: Notary Public as Witness 
Af Secona Cay meanest or on aeenet ame Correction (if applicable (Required Unless Two Witnesses Provided) 
n the event that a Seco rimary (or Runoff Election) is called, Voter Assistant Certifi ti if licabl 
| request that an absentee application and ballot be issued to m > er Assistan ertification (if app ice e) < i : : 
: st hie tienes | certify that: » The voter requested my assistance + | assisted the |} | Cemifythat:onthe__— day of , 20__, the Voter. 












personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and riva 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing 4 notanal seal to an absentee ballot application or certificate. [G.S. § 108-30} 





Voter by marking the ballot only accor Ing to the Voter’s instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter’s near relative or verifiable egal guardian, or | am providing 
soieuae a near relative or legal guardian is unavailable to 
assi oter. 














apd mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for lllness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 









































Notary Public Commission Expiration Date 


Address where application and ballots should be mailed 
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Fraudulently or Falsely co 












Th ing pe 
For all voters: 3 Candidate, UNLESS the Candidate is 
For voters who are patients or residents o 
facility: (2) an individual who holds any federal. State 
Party or Organization, or Who is a Campai ana 












9 home, or a 
, OF local elective office: )an Individual 


€ OF politica} 


dult care home: (1) an Owner, mana er, dire 
who holds Office in a State, congressional 


Ctor, or employee of that 
Party, 


‘strict, County or precinct Political 


























MARY ST CKS BUIE 
315 FOREST DR 
BLADENBORO, NC 28320 











Witnesses’ 






Certification 















in this election + If am an Unaffiliated voter voting in a primary 
election, | am ing in the pany Primary Indicated on the attached 
label * If the Party indicated 'S (UNA), | am voting a Nonpartisan ballot. 


icati a Li ; it to be signed * | respected 
| further Certify that | marked the enclosed ballot (or it was marked for ete Peptie_balot and the Vor ‘Unless | assisted the Voter at hisher request 
me according to my instructions) in the Presence of: 


two (2) witnesses Who are at least 18 years of age and who are not 
disqualified by law to witness the Casting of My absentee ballot (the 
witnesses Must complete the Option 1 of the Witnesses’ Certification) 


OR 







UNA (REP) - BLADEN County 7 































a fection (if appli ‘able: 
Second Primary Request or Runoff Request anneal 
In the event thata Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible baliots. ) 


it for Hiness/Disabitity 
Or expected illness or disabilit 


© @ request for absentee ballo’ 
eld this ' 




















Option 2: Notary Public 


as Witness 
(Required Unless Two Witnesses Provided) 





Voter Assistant Certification (if 4pplicable) 

| certify that: . The voter requested m assistance - | assisted the 

Voter by Marking the ballot only accor ing to the Voter's !nstruction; 

and/or | assisted the Voter in completing the Absentee Application and 
ertificate » | assisted the Voter Only in the Voter’ Presence « | am 
€ Voter's near relative or Verifiable legal puardian or i 


assistance because a N€ar relative or lega 
assist the Voter. 













iA Annual Reques 
Due to Continued 

this applic; 

electi 







y. | request that 
ts for any other 
am eligible to 
ts.) 





‘ation b 
tions to be h 





























Notary Public Commission Expiration Raz 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, ‘manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






































Witnesses’ Certification 


Option 1: Two (2) Witnesses | 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old » | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or Caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed =| r 

the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section] 


Witness #1 


Voter's Certification (Required) 
| am applying for an absentee ballot + | ama yy poco voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 







GELLA KAY LUDLUM 
11314 CENTER RD 
BLADENBORO, NC 28320 
















UNA.(REP) .- BLADEN COUNTY > 
> gh oe -| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 














Witness #2 





4 two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
















e@ Witnesses’ 


Mle) ig 


Date 










[ Board Approval Date ___ 
2 Second Primary Request or Runoff Request 

4 In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


2 Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 





Name Correction (if applicable) 






D 
Option 2: Notary Public as Witness 
{Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. {G.S. § 108-30) 
STATE OF 
COUNTY OF 


Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal puaedan, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 




































Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




























DONNA JERNIGAN DUCKWORTH 
200 PARSON ST 
BLADENBORO, NC 28320 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am_at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | r 


; J+ | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


{complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a cer a voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


























UNA (REP) - BLADEN COUNTY 


4 
tea 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





m0 (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses' Certification) 
OR 
[] a notary public (the notary must complete Option 2 of the Witnesses’ 
Ce 














Street Address Required 
Bladen Dore NC 28526 


City, State and Zip 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 



























Name Correction (if applicable) 





Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 








| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) Z 

aad mailed to me. (Check the box to receive eligible ballots.) | | certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 

Annual Request for Illness/Disability and/or | assisted the Voter in completing the Absentee Application and 

Due to continued or expected illness or disability, | request that | Certificate + | assisted the Voter a in the Voter's presence » | am 
the Voter's near relative or verifiable legal 































thi licatio fi Ss rt uardian, or | am providin ; 4 ; 
ciectere ia be rar eae os re eT ali er assistance because a near relative or legal, p g described in the WARNING on the flap of this envelope - | respected the secrecy of the ballot and the privacy 
assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 






NOTE: A notary may not charge any fee for witnessing and affixing a natanal seal fo an absentee ballot application or certificate {G.S. § 108-20) 
STATE OF 
COUNTY OF 





guardian isainavailable to 
Mosel 


yor 





Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





























JARED ALEXANDER WEST 
9072 TWISTED HICKORY RD 
BLADENBORO, NC 28320 


Voter's Certification (Required) 


| am applying for an absentee ballot» | ama oe a voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a pty 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
he secrecy of allot and ter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 






























UNA (REP) - BLADEN COUNTY 


2 “ 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 









two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 







Option 2 of the Witnesses’ 


O 




















2 ' id al ; : 
a Name Correction (if applicable} Option 2: Notary Public as Witness 
[Xf Secona Primary Request or Runoff Request (Required Unless Two Witnesses Provided} 
In the event that a Second Primary (or Runoff Election) is called, 


| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) . | certify that: on the day of . 20 , the Voter: 
and mailed to me. (Check the box to receive eligible ballots.) eee. pete ee a eae my eu fe I, pee ee personally appeared before me, was positively 
eT ge eaering the ballot only according to the Voter's instruction; identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


andior t assisted the Voter in completing the Absentee Application and presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 























Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 


Certificate * | assisted the Voter only in the Voter's presence « lam 
the Voter's near relative or verifiable legal pee or | am providing 










elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to || describedin the WARNING on the flap of this envelope « | respected the secrecy of the ball stand the priva 
artici E a oie ballots.) assist the Voter. ae > of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 






OTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. {GS § 108-30) 
STATE OF 
COUNTY OF 

















Address where application and ballots should be mailed 


Signature of Assispint Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


. The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

























Witnesses’ Certification 






Voter's Certification (Required) 









TIF: 
a ie ee | am applying for an absentee ballot * | ama phy quale: voter, regis- Option 1: Two (2) Witnesses 
ICKORY RD tered as an affiate of the politcal party indicated on this application 


BLADENBORO, NC 28320 * All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 


label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 









| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed «| ri 

e secrecy of llot and the "s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 












UNA (REP) - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 









IM two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
LI] a notary public (the notary must complete Option 2 of the Winesses’ 
Certifigas, 

























Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 
personally appeared before me, was _ positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may pot change any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 108-30] 
STATE OF 
COUNTY OF 







In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Lx Second Primary Request or Runoff Request 


Voter Assistant Certification (if applicable) 

| certify that: « The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence = | am 
the Voter's near relative or verifiable legal pon or | am providing 
assistance because a near relative or legal gyardian is unavailable to 
assist the Voter. 





























Annual Request for IIIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 


iy 













| % / id b A 


ye ry maieg | 


FA AA 







CO) uy? 
Name of Absfg Address of Assistan 


OH LL f- oS? 


a 
Signature of Assffant 








Commission Expiration Date 
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Absentee Application and Certificate , 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective Office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




















Witnesses’ Certification 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | ama oe a voter, regis- 
tered as an affiliate of fr party indicafea on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label » If the party indicated is (UNA), | am voting a nonpartisan ballot. 


NICHOLAS MICHAEL WARD 
273 HOLLY ST 
TAR HEEL, NC 28392 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

secre f the ball nd the "s privacy, unless | assisted the Voter at his/her request 


{complete Voter Assistant Certification section]. 




















UNA (REP) - BLADEN COUNTY 
| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


(7 two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 







Board Approval Date 








Name Correction (if applicable) 







Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 , the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 

Caused it to be signed + | am at least 18 years old = | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope « | respected the secr f the bal d the priv. 

of the Voter, unless | assisted the Voter at his/her request {complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate {G.S. § 108-30). 
STATE OF 
COUNTY OF 


L] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[J Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter gut in the Voter's presence + | am 
the Voter's near relative or verifiable legal uardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 






Signature of Voter (if applicable) 

















Address where application and ballots should be mailed Commission Expiration Date 
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For voters who are Pp | nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional istrict, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


+ 
































Voter’s Certification (Required) Witnesses’ Certification 
























AUSTIN WILLIAM RESENDIZ | am applying for an absentee ballot + | ama ae qualified voter, regis- Option 1: Two (2) Witnesses 
27 BETHEL CHURCH RD tered as an affiliate of the political party indicated on this application (Required Unless a Notary Public is the Witness) 
DUBLIN, NC 28332 y-+ , || * Allinformation represented on this application is correct * | am entitled - ; ; : : 
: i : in this election « If | ffiliated ing i i | certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
ef to vote in this election am an Unaffiliated voter voting in a primary K b . 
eo te 8 election, | am voting in the pa primary indicated on*the attached || described in the WARNING wm) the ae of ls ee * The Voter ee = ari ballot in 
ae a aa ° i indi i i i my presence, or caused it to be marked in the oter's presence accor ing to his/her instruction + 
UNA (REP) +.BLADEN COUNTY me wy label + If the Party indicated is (UNA), | am voting a nonpartisan ballot. The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 





the secr of the ballot and Voter's privacy, unless | assisted the Voter at his/her request 


| further certify that | marked the enclosed ballot (or it was marked for [complete Voter Assistant Gomtfuates 


Fie > me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot {the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 







section]. 



































C] a notary public (the notary mu: € Option 2 of the Witnesses’ 
Ce. 









































Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 

! certify that: * The voter requested m assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable egal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018.02 


Option 2: Notary Public as Witness 
Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 


and mailed to me. (Check the box to receive eligible ballots.) 











, 20 , the Voter: 

personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

Presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 

caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and th priv: 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary May not charge apy fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate IGS § 108-30) 
STATE OF 


Sr 
COUNTY OF 
Notary Public Commission Expiration Date 


| certify that: on the day of 






Annual Request for lllness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 
Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










TYNE DEONA FARMER 
300 HILL ST 
ELIZABETHTOWN, NC 28337 






Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 


the sectecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a eat cee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 





















DEM - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[ 







two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 












of the Witnesses’ 


4-I7-\F 


Date 


Street Address 


Lizq@ bethtouwn N.S 

4 ah A eS Se eee 
City, State and Zip qured 4 < 
, 4-21-13 


Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


Icertifythationthe  dayof_o 20 =" the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section], 


NOTE: A notary may nof charge any fee for witnessing and affixing 2 notanal seal (o an absentee ballot application or certificate. [G.S. § 108-30} 
STATE OF 
COUNTY OF 





Board Approval Date 







[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal pupal. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 













Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 





Address where application and ballots should be mailed Commission Expiration Date 
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L 
LO 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class I felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 














Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction * 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

f HI r i . unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | ama auly eae voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


OTHELLA JANE HEFLIN 
11315 TWISTED HICKORY RD 
BLADENBORO, NC 28320 

















UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





[x two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 










if the Witnesses’ 






= 


City, State and Zip 


Option 2: Notary Public as Witness 
| certify that: on the day of , 20 , the Voter: 
— TT sCéipeerrsconally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed «+ | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope » | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter + in the Voter's presence = | am 
the Voter's near relative or verifiable legal andes or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 








Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







NOTE: A notary may not charge any fee for witnessing and affixing 2 notarial seal to an absentee ballot application or centficate. [G.S § 108-30} 
STATE OF 
COUNTY OF 






Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 






Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, Manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



























BERNICE TROY MCDOWELL 
43 TROY-WILLIS DR 
COUNCIL, NC 28434 










Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | am a poe quad voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 


















i 


-—" : 7 _ , s : , 
FIR ey ° indicated i i i my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
i label « If the party indicated is (UNA), | am voting a nonpartisan ballot. The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 


the secre: f the ballot an ters privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 






.. BEM - BLADEN COUNTY wage et 
BRS a a | further certify that | marked the enclosed ballot (or it was marked for 
eae S me according to my instructions) in the presence of: 
fwo (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 


witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 












Option 2 of the Witnesses’ 








Name Correction (if applicable) 
















Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not change any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate, [GS § 108-30). 
STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[J Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate > | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal pee or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 


















Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The followin 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


people are PROHIBITED from signing the Witnesses’ Certification: 





party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


IRA WAYNE TROY JR 
55 TROY-WILLIS DR 
COUNCIL, NC 28434 


DEM - BLADEN COUNTY 








Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 




























Voter’s Certification (Required) 


| am applying for an absentee ballot > | ama re i voter, regis- 
e 


tered as an affiliate of the political party indica 


on this application 


* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a pieeary 


election, | am voting in the party primary indicated on the a 


ached 


label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


Li two-{2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


ame Correction (if applicable 


LJ a notary public (the notary must complete Option 2 of the Witnesses’ 
Certificati 


OR 






Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter — in the Voter's presence + | am 
the Voter's near relative or verifiable legal use or | am providing 


assistance because a near relative or lega 


assist the Voter. 





Name of Assistant 


X 


Signature of Assistant 


guardian is unavailable to 






Address of Assistant 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

f t_and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #2 


Street Address ‘Mequred 


ours. | f 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 

caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope + | respected the secrecy of the ni i 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seat fo an absentee ballot application or certificate. [G.S. § 108-30). 
STATE OF 


COUNTY OF gs Ss a 
Notary Public Commission Expiration Date 
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Absentee Application and Certificate 
Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
' For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
~.. |° For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












JERRY WAYNE AUTRY 
303 PECAN ST # 3C 
_BLADENBORO, NC 28320 


- 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | r 

f the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a aay a voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pao primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
meaccording to my instructions) in the presence of: 




























" REP: -sBLADEN COUNTY a 






Witness #2 

two (2) witnesses who are at least 18 years of age and who are not 7 

isqualified by law to witness the casting of my absentee ballot (the 

witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 

[J a notary public (the notary must complete Option 2 of the Witnesses’ 












4a_§& A 
, State and Zip (8 e 






{Required Unless Two Witnesses Provided) 

| certify that: on the day of . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing 2 notanal seal fo an absentee ballot application or certificate. [G.S. § t0B-30] 
STATE OF 
COUNTY OF 


Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence > | am 
the Voter's near relative or verifiable legal puasian. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 













Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter {if applicable) 





Address where application and ballots should be mailed Commission Expiration Date 
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O 


O 


' REP '-'BLADENCOUNTY 4 


Board Approval Date 


en 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 





party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


JOSHUA RYAN AUTRY 
303 PECAN ST # 3C 
BLADENBORO, NC 28320 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iiness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Signature of Voter (if applicable) 





Address where application and ballots should be mailed 


























* All information represented on 


Voter’s Certification (Required) 


| am applying for an absentee ballot + | am a ay Lin’ voter, regis- 
tered as an affiliate of the political party indica 


é I on this application 
this application is correct * | am entitled 


to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 


label « If the party indicated is ( 


A), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
@ according to my instructions) in the presence of: 


two (2) witnesses who are a 


t least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 


itnesses must complete the 


Name Correction [if applicable) 


Voter Assistant Certification (if applicable) 


Option 1 of the Witnesses’ Certification) 







| certify that: » The voter requested my assistance * | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

and/or | assisted the Voter in completing the Absentee Application and 

Certificate - | assisted the Voter only in the Voter's presence + | am 
ble le 


the Voter's near relative or verifia 
assistance because a near relative or lega 


assist the Voter. 


Name of Assistant 


X 


gal quanion. or | am providing 
guardian is unavailable to 









Address of Assistant 





Signature of Assistant 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | 

the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


City, State and Zp He 


(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the fiap of this envelope | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial sea! to an absentee ballot application or certificate. {GS § 108-30). 


STATE OF 
COUNTY OF 





Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















Voter’s Certification (Required) Witnesses’ Certification 







ered as an affiliate of the political party indicafed on this application Required Uni N Public is the Witn: 
6822 JOHNSONTOWN a * All information represented on this Eeicaann is correct * | amt eniitied Required Unless 2 Notery Rubies te oS 






ELIZABETHTOWN, NC 28337 | certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 
Witness #1 


to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 

















DEM - BLADEN COUNTY 
| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





=| two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


[ ] a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification) 


X 


Signature of Voter Required 





| 
















; dnd Zip Require ; e apd 2 uired j 
(Required Uniess Two Witnesses Provided) 

| certify that: on the day of . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notaral seal fo an absentee ballot application or certificate. [G.S. § 108-30]. 
STATE OF 


COUNTY OF 


[J Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[_] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence * | am 
the Voter's near relative or verifiable legal patho ae or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 
















Signature of Voter {if applicable} Address of Assistant 






fk. S*3719 


Date 





Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot an r's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a dul wee voter, regis- 
tered as an affiliate of the political party indicafed on this application 
: All information nT on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a slddnt 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 










SHATOYA LADSON 
6823 JOHNSONTOWN RD 
ELIZABETHTOWN, NC 28337 






UNA (DEM) - BLADEN COUNTY 





two (2) witnesses who are at least 18 years of age and who are not 

disqualified by law to witness the casting of my absentee ballot (the 

witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 


oa a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification) 












X 


Signature of Voter “equred 







Name Correction [if applicable) 






(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of th ni i 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a nolanial seal fo an absentee ballot application or certificate. [G.S. § 108-30). 
STATE OF 
COUNTY OF 


C] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[J Annual Request for Illness/Disability 
Due to continued or expected iliness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 


| certify that: > The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ie in the Voter's presence + | am 
the Voter's near relative or verifiable legal en or | am providing 
assistance because a near relative or lega 

assist the Voter. 







guardian is unavailable to 







Signature of Voter (if applicable) Address of Assistant 


Address where application and ballots should be mailed Commission Expiration Date 
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WARREN KENT MCDOWELL 
43 TROY-WILLIS DR 
COUNCIL, NC 28434 


DEM - BLADEN COUNTY 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 





Address where application and ballots should be mailed 
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Absentee Application and Certificate 


facility; (2) an individual who holds any federal, State, or local elective office: 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


Voter’s Certification (Required) 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
and (3) an individual who holds office in a State, congressional district, county or precinct political 





| am applying for an absentee ballot «| am a it A ee voter, regis- 


tered as an affiliate of the political party indica 


+ All information represented on 


é \dicatea on this application 
this application is correct * | am entitled 


to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pat primary indicated on the attached 


label If the party indicated is ( 


UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[A two (2) witnesses who are a 


t least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 


witnesses must complete the 


Option 1 of the Witnesses’ Certification) 
OR 


[ ] a notary public (the notary must complete Option 2 of the Witnesses’ 


Certification) 


Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 






! certify that: + The voter requested my assistance + | assisted the 

Voter by marking the ballot only according to the Voter’s instruction; 

and/or | assisted the Voter in completing the Absentee Application and 

Certificate + | assisted the Voter gal in the Voter’s presence = | am 
el 


the Voter's near relative or veri 


assistance because a near relative or lega 


assist the Voter. 


Name of Assistant 


X 


Signature of Assistant 


fiable legal peal or | am providing 


guardian is unavailable to 








Address of Assistant 


NCSBE v2018.02 

















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secre pf and the Voter's pri , unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section}. 


Cainu| Nc 28434 


City, State and Zip “equred 


4-24-20 Alig 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided} 


| certify that: on the day of 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ball rivac 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A nolary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. (GS. § 10B-30]. 
STATE OF 
COUNTY OF 





Commission Expiration Date 
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ee 


Absentee Application and Certificate ‘ 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


* The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




































DAVID ALEXIS CAMPOS 
178 BUTTERS LOOP RD 
BLADENBORO, NC 28320 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old » | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | 

ecy of the ballot an i's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ee Be pone voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pao primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 
o 
.two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
“witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


@ notary public (the notary must complete Option 2 of the Witnesses’ 
Certification) 






















REP - BLADEN COUNTY 


















O 





Board Approval Date 













Name Correction (if applicable) 










Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. 1G.S. § T0B-30} 
STATE OF 
COUNTY OF 


[| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


CJ Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: - The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal ee or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 

































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 












Address where application and ballots should be mailed Commission Expiration Date 
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ia 


tie 


Board Approval Date 






Fér,all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















Voter’s Certification (Required) 
| am applying for an absentee ballot > | am a “ed oo voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct * | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa primary indicated on the attached 
label ° If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


KARRIE ANNE PACKER 
114 LEWIS ST#B 
BLADENBORO, NC 28320 

















REP’ - BLADEN COUNTY: a 






‘© (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 


[| a notary public (the notary must complete Option 2 of the Witnesses’ 









t Name Correction (if applicable} 
Second Primary Request or Runoff Request ee 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ao in the Voter's presence + | am 
the Voter's near relative or verifiable legal pues). or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 













Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 





Address where application and ballots should be mailed 






NCSBE v2018.02 


“a * _--* ' Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


nursing home, or adult care home: (1) an owner, mana 
an individual who holds office in a State, congressional 









er, director, or employee of that 
istrict, county or precinct political 











Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | 

the r f lot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


(thea Troms 


Signature (Re 


“| 
ignature Regu 


203 Poca. RorSc |(9#6 tne Jr. Or 
NIAC) ON QWONC 2320) Alacleatoys f/ 6 F374 
AL -{ TWN City, State and Zip Requre: FAIA 


City, State and Zip Se e 
Date Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. [GS § 106-30) 
STATE OF 
COUNTY OF 





Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
‘party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

ecrecy of the ball oter’s privacy, unless | assisted Yeter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 


Voter's Certification (Required) 
! am applying for an absentee ballot - | am a dul ey voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 








664 GOVERNORS ESTATE DR 
ELIZABETHTOWN, NC 28337 











REP - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 











two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
‘ s' Certification) 


if the Witnesses’ 











Board Approval Date 


(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section], 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. (GS § 108-30). 
STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


LC] Annual Request for Iliness/Disability 
Due to continued or expected iliness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter erly in the Voter's presence « | am 
the Voter's near relative or verifiable legal Busine, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 








Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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: Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








anereke, 
















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed «| r 

crecy of the ball the Voter's pri . unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter’s Certification (Required) 
| am applying for an absentee ballot - | ama Suly Sapa voter, regis- 
tered as an affiliate of the political party indicated on this application 
« Altinfarmation represented on this application is correct | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label Jf the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[] a notary public (the notary must complete Option 2 of the Witnesses’ 
Cc. 


WINSTON LARUE LEACH 
145 IDA'S LN 
CLARKTON, NC 28433 























_..UNA (DEM - BLADEN COUNTY a 









Board Approval Date 





(Required Unless Two Witnesses Provided) 
lcertifythat:onthe dayof_ CC C—C—“‘izO CC the Voter: 
——___Csépersonaily appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. (GS. § 108-30}. 
STATE OF 
COUNTY OF 


CJ Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter in the Voter's presence « | am 
the Voter's near relative or verifiable legal oper or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 







Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 










Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter {if applicable} 











Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


. The following people are PROHIBITED from signing the Witnesses' Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction = 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

secrecy of the id the Voter’ i , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot » | am a ay ear voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a pet 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 








SELINA MARIE PAIT 
105 PECAN ST 
BLADENBORO, NC 28320 


























REP - BLADEN COUNTY 
ae 


me 














| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


Z two (2) witnesses who are at least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


Ue 








ve 


nH 











Witness #2 






















Name Correction (if applicable} 
















Option 2: Notary Public as Witness 
{Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 , the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 

caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope «| respected the secr he ballot and the priv: 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate, [GS § 108-30) 
STATE OF 
COUNTY OF 


CJ Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ealy in the Voter's presence + | am 
the Voter's near relative or verifiable legal pusne), or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






























Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 


















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















LOU JEAN CROMARTIE 
4890 LISBON RD 
CLARKTON, NC 28433 






Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: + | am at least 18 years old = | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 


Voter's Certification (Required) 
| am applying for an absentee ballot + | am a duly qualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct « | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label » If the party indicated is (UNA), | am voting a nonpartisan ballot. 






















DEM - BLADEN COUNTY The Voter signed this Absentee Application and Certificate, or caused it to be signed = | 


S 1 - | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


| further certify that | marked the enclosed ballot (or it was marked for [complete Voter Assistant Certification section). 


me according to my instructions) in the presence of: 






Witness #2 
i] two (2) witnesses who are at least 18 years of age and who are not : 
disqualified by law to witness the casting of my absentee ballot (the 


witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[Ja 








City, State and Zip Sequre 


Bats 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/ner request [complete Voter Assistant Certification section). 


NOTE: A notary may not charge any fee for witnessing and affixing @ notarial seal to an absentee ballot application or certificate. {G.S. § 108-30} 


STATE OF 
COUNTY OF 


Name Correction [if applicable} 


inthe event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[J Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: > The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter cally in the Voter's presence + | am 
the Voter's near relative or verifiable legal puedes, or | am providing 
assistance because a near relative or lega 

assist the Voter. 









guardian is unavailable to 










Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 








Address where application and ballots should be mailed Commission Expiration Date 
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Cl 


O 





Hy, 3 
~ 






SYLVESTER WILLIS 
73 TROY-WILLIS DR 
COUNCIL, NC 28434 


DEM - BLADEN COUNTY 








Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illiness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Signature of Voter {if applicable) 





Address where application and ballots should be mailed 


a Fraudulentiy pF,Falsely co 
“y Zs The followin 
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Absentee Application and Certificate 





Voter’s Certification (Required) 


| am applying for an absentee ballot + | am a po ppc voter, regis- 
tered as an affiliate of the political party indicate 





mpleting this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


: ; a me people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate;sUNLESS the candidate is the voter's near relative: . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, Manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


on this application 


* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[4 two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


Ué 


OR 







Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance « | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

and/or | assisted the Voter in completing the Absentee Application and 

Certificate + | assisted the Voter ce in the Voter’s presence + | am 
ble le 


the Voter's near relative or verifia 
assistance because a near relative or lega 


assist the Voter. 





Name of Assistant 


X 


gal pueeeeat or | am providing 
guardian is unavailable to 






Address of Assistant 





Signature of Assistant 


NCSBE v2018.02 














Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter’ i . unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


D 
(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ball the privac: 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may no! charge any fee for witnessing and affixing a notarial seal {o an absentee ballot application or certificate. [GS § 108-20} 
STATE OF 
COUNTY OF 





Commission Expiration Date 



















LI 
LI 





: T 
For all voters: a candidate, UNLES 


party or 





BRITTANY NICOLE BENSON 
404 MARSHALL CAIN RD 
BLADENBORO, NC 28320 


REP - BLADEN COUNTY 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
he following people are PROHIBITED from signing the Witnesses‘ Certification: 


S the candidate is the voter's near relative; 





O 


assist the Voter. 


Name of Assistant 


X 


Signature of Assistant 





Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a a ee voter, regis- 
tered as an affiliate of the political party indica i 

: All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| | further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 







Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter caly In the Voter's presence + | am 
the Voter's near relative or verifiable le 

assistance becauge a near relative or lega 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
organization, or who is a campaign manager or treasurer for any candidate or political party. 


on this application 





OR 





the Witnesses’ 


[ts 






gal Geena. or | am providing 
guardian is unavailable to 







Address of Assistant 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | r 

h f nd the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


of te 
City, State and Zip Ae 


(Required Unless Two Witnesses Provided) 

| certify that: on the day of . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate {G.S. § 10B-30] 
STATE OF 


COUNTY OF oe ee 
Notary Public Commission Expiration Date 


Exhibit 4.2.6.2.1.2 90 of 647 








Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












DEAN COLE BRISSON 
61 BRISSON RD 
BLADENBORO, NC 28320 






Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


{complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a duly qualified voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election ¢ If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pao primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


























REP - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






[two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 
must complete Option 2 of the Witnesses’ 










Name Correction (if applicable} 





(Required Unless Two Witnesses Provided) 

| certify that: on the day of 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate {G.S. § 108-30) 
STATE OF 
COUNTY OF 


Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: « The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal pean or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 












Annual Request for Illness/Disahility 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
‘ : , ia) | am eligible to 
llots.) 


O 













Name of Assistant Address of Assistant 


X 


Signature of Assistant 





t~ Bloderboro we ay sro 


Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















_ 










Voter's Certification (Required) Witnesses’ Certification 


COREY LAVON RICHARDSON II | am applying for an absentee ballot - | am a duly qualified voter, regis 
+ : - Option 1: Two (2) Wit: 
168 WHITE MCEWEN RD tered ee Sr aaiitate of the political party indicated on this application widgimartnnenueee ae is the Witness) 






: All information represented on this application is correct + | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[Ao (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 
[| a notary public (the notary must complete Option 2 of the Witnesses’ 


CLARKTON, NC 28433 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the ecy of thi ti rs pri ., unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


[ Witness#t #41 ee 















UNA (REP) - BLADEN COUNTY 








Street Address (‘Reaqured 


arkTon MC. 2¢g433 


(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the sec f the ball ri 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not change any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G S § 108-30] 
STATE OF 
COUNTY OF 













Name Correction {if applicable 
[J Second Primary Request or Runoff Request — 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter oaly in the Voter’s presence + 1 am 
the Voter's near relative or verifiable legal pate. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 




















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 














Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


ie The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all votérs: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the of the ballo ter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 


Voter’s Certification (Required) 
| am applying for an absentee ballot * | am a dul Apes voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pa primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


ALLEN WAYNE STANLEY 
8064 CENTER RD 
BLADENBORO, NC 28320 




















‘UNA (REP) - BLADEN COUNTY ha 







Fi two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
a notary public (the notary must complete Option 2 of the Witnesses’ 










ity, State and Zip ‘Require yo a3 


“Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the the priva 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a nolanat seal fo an absentee bailot application or certificate (GS. § 10B-30) 
STATE OF 
COUNTY OF 





Name Correction {if applicable’ 

[] Second Primary Request or Runoff Request —— 
in the event that a Second Primary (or Runoff Election) is called, 

| request that an absentee application and ballot be issued to me 

and mailed to me. (Check the box to receive eligible ballots.) 


[J Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal pusneet, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 












Name of Assistant Address of Assistant 


Signature of Assistant Date 





Signature of Voter (if applicable) 












Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Th 
For all voters: a candidate, UNLESS 














RANDY SHURRON MARTIN 
89 MCDOWELL RD 
ELIZABETHTOWN, NC 28337 













DEM - BLADEN COUNTY 


ANTE ETA 


Board Approval Date 


[| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Signature of Voter (if applicable) 


Address where application and ballots should be mailed 





Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candid 







Exhibit 4.2.6.2.1.2 93 of 647 





Absentee Application and Certificate 





e following people are PROHIBITED from signing the Witnesses' Certification: 
the candidate is the voter's near relative; 







ate or political party. 












Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of and the Voter’ i , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ae ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pam primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






















| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 














Witness #2 





“two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses‘ Certification) 


OR 








Name Correction (if applicable) Option 2; Notary Public as Witness 
(Required Unless Two Witnesses Provided) 
Vot i i i i i 
er Assistant Certification (if applicable) Vcaritly tiated the iz 20 ha tither 


| certify that: * The voter requested my assistance « | assisted the Pe 
. A a pated personally appeared before me, was positively 
Voter by marking the ballot only according to the Voter's instruction, identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


oe oT ee Cae i Hie Vows teen ae presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
only le caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


the Voter's near relative or verifia al guardian, or | am providin g 3 , 
assistance because a near relative or Seoel qari is Gnevaleks ig described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


assist the Voter. 

NOTE: A nolary may oot charge any fee for wilnessing and affixing a notsnal seal fo an absentee ballot application or certificate. {G.S. § 108-30}. 
STATE OF 
COUNTY OF 












































Name of Assistant Address of Assistant 


X 


Signature of Assistant 














Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



















LISA ANN RICHARDSON 
168 WHITE MCEWEN RD 
CLARKTON, NC 28433 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee eo. and Certificate, or caused it to be signed «| 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama fo pee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a oxy 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 
















UNA (REP) - BLADEN COUNTY 





the secrecy of the bal! acy, unless | assisted the Voter at his/her request 


| further certify that | marked the enclosed ballot (or it was marked for [complete Voter Assistant Certification section]. 


me according to my instructions) in the presence of: 






[two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[] a notary public (the notary must complete Option 2 of the Witnesses’ 








Clark}or WL. 29433) \<r 


City, State and Zip 


Option 2: Notary Public as Witness 
{Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE, A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. (G.S. § 108-30} 
STATE OF 
COUNTY OF 






Board Approval Date 


C] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[ ] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oS in the Voter’s presence * | am 
the Voter's near relative or verifiable legal puarcen. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 



















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 











Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old = | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
th r of th and the 's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | ama po pene’ voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information reprenchted on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pau primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[A two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
LJ a notary public (the notary must complete Option 2 of the Winesses’ 





BETTY CALLIHAN DAVIS 
73 WHITE MCEWEN RD 
CLARKTON, NC 28433 

















UNA (REP) - BLADEN COUNTY 









bien, V 


City, State and Zip Required 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old - | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 


of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 






Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 







LO 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance = | assisted the 
Voter by marking the ballot only according to the Voter’s instruction: 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal uardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 











NOTE: A notary may not charge any fee far witnessing and affixing a notanal seal to an absentee ballot application or certificate [G.S. § 108-30] 
STATE OF 
COUNTY OF 











Si 


ignature of Voter (if applicable) ame of Assistant Address of Assistant 





N. 


X 


Signature of Assistant Date 














Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


iz idate, UNLESS the candidate is the voter's near relative: 
For at ee a pain or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


ili indivi indivi in a State, congressional district, county or precinct political 
; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a 
aan or who is a seuccln manager or treasurer for any candidate or political party. 





























Witnesses’ Certification 
Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | respected 
he secri of the ballot and the Voter's privac , unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 
ry = = 4 
COA F d E { 2 








Voter's Certification (Required) 
| am applying for an absentee ballot > | ama on 7 voter, regis- 
tered as an affiliate of the political party indicated on this application 
- All information represented on this application is correct » | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a avery 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


FRANCES H BUTLER 
413 S ASHE ST 
BLADENBORO, NC 28320 
























UNA (REP) - BLADEN COUNTY 











| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


. AJ two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 












T) 
WAX iw 


PSignature Mequs« 


Cy LY 
tel(7_ Rp 
ae: ress (Require 

AGNEW rt 


City, Stata and Zip Me 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of ee , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of thi er, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee baliot application or certificate. [G.S. § 108-30] 
STATE OF 
COUNTY OF 












2 of the Witnesses’ 


















Na 





me Correction {if applicable) 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter {if applicable) 







Voter Assistant Certification (if applicable) 


| certify that: + The voter requested oy assistance » | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal punreiat. or | am providing 
assistance because a near relative or lega 

assist the Voter. 







































guardian is unavailable to 

















Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 





















Address where application and ballots should be mailed 


Commission Expiration Date 
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Fraudulently or Falsely co 






The following People are 
For all voters: a candidate, UNLES 5 the Candidate is the voter’ 
or voters who are patiens- r resi ° Clinic, nursing home, or adult care home: (1) an Owner, manager, director, or employee of that 
facility; (2) an individual Who hoids any federal, State. or local elective Office; and (3) an individual who holds office in a State, Congressional district, County or precinct Political 
Party or Organization, or # 10 is i f for any Candidate or Political Party. 





































‘THERMAN MONTGOMERY ] 
69 CLYDE HATCHER Rp 
COUNCIL, Ne 28434 





ification (Required) 
aM applying for an absentee ballot =! am a duly qualified voter, sopis- 
tered as an Affiliate of the Political Party indicated on this applicati 

° All information represented on this application is Correct * | am entitled 
to vote in this election * Ifl aman Unaffiliated voter voting in a prima 

election, | am voting in the pa Primary indicated on the attached 
label « If the Party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was Marked for 
me according to my instructions) In the Presence o 


f: 
two (2) witnesses who are at least 18 years of age ang who are not 
disqualified by law to witness the Casting of My absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 





















Option 4; Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


! am at least 18 years old + | am not disquali 


described in the WARNING On the flap of this Envelope + The Voter marked the encloseq ballot in 
My presence, or Caused it to be Marked in ti 


he Voter's Presence according to his/her instruction « 
The Voter Signed this Absentee Application and Certificate, or Caused it to be Signed «| respected 
the Secrecy of the ballot and the Voter's Drivacy, unless | assisted the Vote 
{complete Voter Assistant Certification Section]. 





DEM - BLADEN COUNTY 


























an 





of the Witnesses’ 


















Ot be issued to me 
x to receive eligible ballots. ) 





* Notary Public as Witness 
(Required Unless Tw, 


'° Witnesses Provided) 


day of , 20 . the Voter: 
personally appeared before me, was Positively 
identified, ang in my Presence, the Voter marked the enclosed ballot, o 


f Caused it to be Marked in the Voter's 
Presence according to his/her instruction « The Voter Signed this Absentee Application and Certificate, or 
Caused it to be signed « | am at least 18 years old 


*! am not disqualified from witnessing the ballot as 
described in the WARNING On the flap of this envelope =| Fespected the Secrecy of the ballot and the Drivacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification Section]. 
NOTE A Notary 


STATE OF 


a 
COUNTY OF 
Notary Public Commission Expiration Nave 
























t Voter's Presence « | am 
able legal Uardian, or | am Providing 
€cause a near relative or lega guardian is unavailable to 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018.02 


elections to be held this calendar year in which | am eligible to 
Participate, (Check the box to receive eligible ballots.) 


Signatu.e of Voter (if 2pplicable} 
Address where pplication and ballots should be mailed 





















ee 






L 
LJ 





For voters who are patients or 
facility; (2) an individual who holds any 

















JENEAN WILLIS 
753 CLYDE HATCHER RD 
COUNCIL, NC 28434 “se 








%, ae “ny a 
DEM = BLADEN:GOUNTY. «= 


° 








Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Wliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 





Signature of Voter (if applicable) 


Address where application and ballots should be mailed 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses‘ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 


party or organization, or who is a campaign manager or treasurer for any ca 
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ee en = — es 
Absentee Application and Certificate 















residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, ‘manager, director, or employee of that 
federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
ndidate or political party. 
































Voter’s Certification (Required) 
| am applying for an absentee ballot >| ama ay peliied voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa Primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


e recy of the ballot and the Voter's privac , unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 



























| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 







2 of the Witnesses’ 








‘Date ate 


Option 2: Notary Public as Witness 
{Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the priva 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [GS § 108-30) 












Voter Assistant Certification (if applicable) 

! certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter oaly In the Voter's presence = | am 
the Voter's near relative or verifiable egal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 
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STATEOR_ 









COUNTYOF 





Notary Public Commission Expiration Date 
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Or — 
Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital; clinic, nursing home, or adult care home: (1) an owner, ‘Manager, director, or employee of that , 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama duly qualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 











BILLY A BUTLER 
413 S ASHE ST 
BLADENBORO, NC 28320 








| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 











UNA (REP) - BLADEN COUNTY The Voter signed this Absentee Application and Certificate, or caused it to be signed | respected 
the rec the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


{complete Voter Assistant Certification section]. 











} | further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


MJ two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee baliot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 


LC] a notary public (the n i ' 4 Go cf or ‘ 16 g e ~ f Ji 
















Gifess Hequread 
r sy 

Le Mey Gee — A ~ 

City, State and Zip Require Ss = 7- 7 ¥ 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter Signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = | respected the secrecy of the ballot an he privac 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE A notary May Oot charge any fee for witnessing and affixing a notarial seal to an absentee ballot Spplication or certificate [G S. § 108-30). 












C] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested ini assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable egal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 


Signature of Assistant Date 


NCSBE v2018.02 



























































Signature of Voter (if applicable) 








STATE OF 
COUNTY OF 















Address where application and ballots should be mailed Notary Public Commission Expiration Date 









arty or Organization, or Who is a 














RHONDA FLEMMING BELTON — .? 
3332 JACK RICHARDSON RD i 
ELIZABETHTOWN, NC 28337 








DEM - BLADEN COUNTY 




















C] Second Primary 
In the event thataS 
! request that an ab 
and mailed to me. 


CC] Annual Request for lliness/Disability 
ue to continued OF expected illness or disability, ! request that 
i i ‘quest for absentee baliots for any other 














this applicati 


lon be a ri | 
elections to be held this calendar year in which | am eligible to assistance becay 


Participate. (Check the box to receive eligible batiots. ) 


Signature of Voter (if applicable) 
Address where application and ballots sRoula be mailed 


Fraudulently or Falsely co 
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Clinic, nursing home, 







ama guly Ualified 
e 


disqualified by law to witness the Casting of My absentee 
witnesses must complete the Option 1 of the Witnesses’ Ce 


OR 


a notary public (the notary must complete Option 2 of the 
Certification) 


a 


Voter's instruction: 













J 3 itice on this applica 
* All information re resented on this application is correct « 


to vote in this election + If | am an Unaffiliated voter Voting 
election, | am voting in the party Primary indicated on th 
label + If the Party indicated is (UNA), | an voting a nonpa 


| further certify that | Marked the enclosed ballot (or it was Marked for 
me according to my instructions) in the Presence of: 


ignature Of Voter Hequrcay 


~*~ d 
‘i Ee . 4 », ty 
7 Date & - FY x : a 
Name Correction (if applicable) Option 2; Notary Pub 


(Required Unless Two Wii 


Uardian is unavailable to 





or adult care home: (1) an Owner, manager director, or employee of that 


ce; and (3) an individual who holds office in a State, congressional istrict, county or precinct political 
Paign manager or treasurer for any Candidate or Political 


Party. 

























Witnesses? Certification 
voter, oe Option 1: Tw, 
ion 
| am entitled 








in a prima 
© attached 
ttisan ballot. 






















ballot (the 
tification) 


Witnesses’ 





| certify that: on the 





Ssisted the 













Notary Public 


y under Chapter 163 of the N.C. General Statutes 


; The following People are PROHIBITED from Signing the Witnesses’ Certification: 
For all voters: a Candidate UNLESS the Candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, i 


an (2) an individual who holds any federal, State, or local elective offi 
p Campai 


(ft 
ic a: 
itnesse 
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‘© (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: « | am at feast 18 years old « ! am not dis 
described in the WARNING on the flap of this envelope « Th 
my presence, or Caused it to be Marked in the Voter's prese. 


The Voter Signed this Absentee Application and Certificate, 
Secrecy of ballot and the r fivacy, unless | 
{complete Voter Assistant Certification section]. 






Ss Witness 
'S Provided) 





; leti inti identified, and in my presence, the Voter Marked the enclosed ballot, or Caused it to be 
| teeth P nly th tre eeente ‘(eee petit presence according to his/her instruction * The Voter Signed this 4 
e Voter's near relative or Verifiable legal Guardian, or | am Providing || Caused it to be signed + | am at least 18 years old = | am not dis 










































Qualified from witnessing the ballot as 
€ Voter marked the enclosed ballot in 
ACe according to his/her instruction + 
OF Caused it to be Signed « | res; 

assisted th, 


ti 
Voter at his/her request 


























0 . the Voter: 


a 
Personally appeared before me, was Positively 


marked in the Voter's 


bsentee Application and Certificate, or 


qualified from witnessing the ballot as 
described in the WARNING On the flap of this envelope «| respected the secrecy f 
f 


Gier. unless | assisted the Voter at his/her request {complete Voter Assistant Certification section]. 


the ballot and the ivac 


NOTE- 4 Notary May not charge any foe for witnessing and affixing a fotanal seal to an absentee ballot application OF Centificate IGs § 108-30} 
STATE OF 
COUNTY OF 


Commission Expiration Date 


101 of 647 
Exhibit 4.2.6.2.1.2 


Sea ———[{_____ nc 


g people are PROHIBIT 


For all voters: the candidate is the voter's near relative 


For voters who are patients or residents of a hospital, clinic, nursing h dul : 

facility; (2) an individual who holds any federal, State, or local lective office; and (3) an individual wren care home: (1) an owner, manager, director, or employee of that 
’ nan 1 ; ' ' ; an individual who holds office in a State, con ressional district, co t political 

party or or ganization, or who is a Campaign manager or treasurer for any phere or political party. ‘ ent Pana 









































JIMMY HUNT 
209 MERCER MILL RD # 2J 
ELIZABETHTOWN, NC 28337 


Voter’s Certification (Required) 
| am applying for an absentee ballot + 1 am a Guy eaiind voter, regis- 
tered as an affiliate of the olitical party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the ey Primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


/ 
[; xe (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[] @ notary public (the notary must complete Option 2 of the Witnesses’ 
Certificati 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the fiap of this envelope * The Voter marked the enclosed ballot in 








. DEM - BLADEN-COUNTY ‘ 





The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
secri of ball nd the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 














OS ess, TL ee = Sa 









ate 
















lame Correction (if applicable} Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





C] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 


! certify that: > The voter requested my assistance = | assisted the 
Voter by marking the ballot only accor ing to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter’s near relative or verifiable legal panna, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





day of , 20 , the Voter: 

personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
f the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate IGS § 108-30} 

















Annual Request for [lIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 






































Signature of Voter (if anolicalan 7 —_— Name of Assistant." Addvest OF Ap 
Signature of Voter (if applicable) Name of Assistant Address of Assistant STATE OF 

X COUNTY OF 
Address where application and ballots should be mailed Signature of Assistant Date Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






















Voter's Certification (Required) 
| am applying for an absentee ballot « | am a duly qualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a oes 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 
















JANNIE MAE SMITH 
5609 MERCER MILL/BROWN MARSH RD 
CLARKTON, NC 28433 


















DEM - BLADEN COUNTY 











| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 









A we (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 
[ ] a notary public (the notary must complete Option 2 of the Witnesses’ 
C 



















Name Correction (if applicable) Option 2: Notary Public as Witness 
[] Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, 


| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) ‘ | certify that: on the day of , 20 , the Voter: 
and mailed to me. (Check the box to receive eligible ballots. ) Poa that: : ine ve ueried = a i en is ——_- personally appeared before me, was positively 
OV or Pat calot only according to the Voter's instruction; identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


—. eel eee ily Fe fhe Voore cee a presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
any. caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


the Voter's near relative or verifia egal guardian, or | am providin 3 ; 
assistance because a near relative or iegal guardian is un Lia ig described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


assist the Voter. 

NOTE A notary may not chame any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate {G.S, § 108-30). 
STATE OF 
COUNTY OF 

















Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots. } 





















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 















Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 





For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, 
facility; (2) an individual who holds any federal, State, or local elective office: 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 























KAYLA MARIE THOMPSON Voter’s Certification (Required) 
192 E CURRIE ST | am applying for an absentee ballot + | am a ay eaited voter, regis- 
tered as an affiliate of the political party indicated on this application 


CLARKTON, NC 28433 * All information represented on this application is correct + | am entitled 


to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 












REP - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in resence of: 


Ri 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 






a nota 






[| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


a Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






| certify that: * The voter requested my assistance ° | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate - | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal quaint or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 

















Name of Assistant Address of Assistant 


X 


Signature of Assistant 








Signature of Voter (if applicable} 





Address where application and ballots should be mailed 
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and (3) an individual who holds office in a State, congressional 
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istrict, county or precinct political 











Witnesses’ Certification 


s Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | ted 
hi recy of the ballot an er’s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 


G2 € Core Sb 
Street Address Sequred) 


oreton , mC 


5/6/18 


Date 


le 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


, 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secri e ballot and the pri 

f the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section], 


| certify that: on the day of 


NOTE A notary may not change any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G S. § 108-30} 
STATE OF 
COUNTY OF 





Commission Expiration Date 









L 
L 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
: The following people are PROHIBITED igni i : ification: 
Eee patch gel a enter es oe  egnidate i the voter's near relative; HHO signing She: Wiineeena! Cortitcetices 
or voters wno are patients or residénts of a hospital, clinic, nursing ho : 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an imbohicl who tol fouliee Net ee 
party ot organization, or who is a campaign manager or treasurer for any candidate or political party. 











D { er, director, or employee of that 
olds office in a State, congressional istrict, county or pecina political 


















Voter’s Certification (Required) 


| am applying for an absentee ballot + | am a en qe voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election - If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

secr of the ballot and the Voter’ i , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


CHRISTOPHER COLE CARROLL 
303 PECAN ST # 5C 
BLADENBOR®, NC 28320 



















| further certify that | marked the enclosed ballot (or it was marked for 


REP --BLADEN COUNTY 
. “ me according to my instructions) in the presence of: 






> Serer 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


& OR 








2 of the Witnesses’ 






¢ ‘ 
ACH) DKA a Ma ae wees 
ity. State and Zip equi 8B {27 y ity, State and Zip Mequre 
ATL 


(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 






Second Primary Request or Runoff Request 
in the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal puree or | am providing 
assistance because a near relative or lega 

assist the Voter. 







Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 








guardian is unavailable to 







NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate {GS § 108-30] 
STATE OF 
COUNTY OF 











Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 











Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter’s near relative; ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | 


respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


po Witness Witness #2 


Voter's Certification (Required) 
| am applying for an absentee ballot * | ama oo ear voter, regis- 
tered as an affiliate of the political party indicafea on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pe primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






ISAIAH JOHNSON 
4832 LISBON RD 
CLARKTON, NC 28433 


















DEM - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 







ss 


City, State and Zip “equrec 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or cenificate [GS § 108-30) 
STATE OF 
COUNTY OF 





Name Correction (if applicable} 






[J Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal pa or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 














Notary Public Commission Expiration Date 


Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










JAMES TREMAINE CROMARTIE 
4890 LISBON RD 
CLARKTON, NC 28433 






Voter's Certification (Required) 


| am applying for an absentee ballot «| am a aad ee voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

of the ballot and the Voter's pri . unless | assisted the Voter at his/her request 


po Witness 
| Sete Gamat 
~, G \ c pea 




























DEM - BLADEN COUNTY 






| further certify that | marked the enclosed ballot is it was marked for 


me according to my instructions) in the presence o [complete Voter Assistant Certification section]. 









two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 





ADC 






Signature 
{ an ) / 
Sheet Address Secure 


lav (td 





City, State and Zip Sequire 


f = 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's. 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not change any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G S. § 10B-30} 
STATE OF 
COUNTY OF 








[| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 


| certify that: » The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter gnly in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardion, or | am providing 
assistance because a near relative or lega 

assist the Voter. 









guardian is unavailable to 

















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 











Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


mpleting this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
; The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an Owner, manager, director, or employee of that 


ividual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
tion, or who is a Campaign manager or treasurer for any candidate or political party. 










































GENEVA SUEANN BEASLEY 
641 SMITH CIR # 26 

ELIZABETHTOWN, NC 28337 
| ae 






















Voter’s Certification (Required) 
lam applying for an absentee ballot: | ama duly peti’ voter, regis- 
tered as an affiliate of the political Party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election - If | am an Unaffiliated voter voting in a pay 
election, | am voting in the pa Primary indicated on the attached 
label + If the Party indicated is (UNA), am voting a nonpartisan ballot. 





Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 


The Voter Signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 





































g REP - BLADEN COUNTY - : 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 








two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 














2 of the Witnesses’ 


















Option 2: Notary Public as Witness 


Second Primary Request or Runoff Request (Required Uniess Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me, (Check the box to receive eligible ballots.) 











C 








Voter Assistant Certification (if applicable) 
! certify that: * The voter requested i assistance « | assisted the 
Voter by marking the ballot on ¥ according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal Uardian, or | am providing 
assistance because a near relative or lega guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018.02 





| certify that: on the day of 20 , the Voter: 


personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
Presence according to his/her instruction « The Voter Signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am Not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope + | respected the secr the ballot and the privac’ 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A Notary ingy not charge any fee for wilnessing and affixing 2 notarial Seal [0 an absentee ballot Application or certificate. IGS § 108-30} 


STATE OF 
Notary Public Commission Expiration Date 














Annual Request for liiness/Disability 
Due to continued or €xpected illness or disability, | request that 
this application be a request for absentee ballots for any other 


elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots. ) 


Signature of Voter tif applicable} 
Address where application and ballots should be mailed 























COUNTY OF 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








































JA-BRIL ELIJAH BAKER 
161 BELLAMY RD 
BLADENBORO, NC 28320 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot: | ama etd ipa voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Par primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


4 two (2) witnesses who are at least 18 years of age and who are not 












| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
he cy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Witness #1 











REP - BLADEN COUNTY 











Witness #2 





disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 










Witnesses’ 


-2¢16 


AN LI UVO IN Ub adaonic 
BoardApprovalDate =~ me “RO AX 
Option 2: Notary Public as Witness 
Second Primary Request or Runoff Request : (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, Voter Assistant Certification (if applicable) 


| request that an absentee application and ballot be issued to me 2 ‘ : : : 
dad Waliod ne Cneiia ics receive eligible ballots.) | | Certify that: » The voter requested my assistance « | assisted the || | °ertifythat:onthe ___ day of ; 7 20____, the Voter: 
Voter by marking the ballot only accor Ing fo the Voter’s instruction; || —————____________= personally appeare erore me, was positively 

C] Annual Request for Iiness/Disability and/or l assisted the Voter in completing the Absentee Application and || ‘dentified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


Due to continued or expected illness or disability, | request that | Certificate « | assisted the Voter only in the Voter's presence « | am presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
this application be a request for absentee ballots for any other | the Voter’s near relative or verifiable egal guardian, or | am providing caused it to be signed = | am at least 18 years old + | am not disqualified from witnessing the ballot as 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or lega described in the WARNING on the flap of this envelope | respected the secrecy of the ballot and the privac 

participate. (Check the box to receive eligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing 4 notarial seal to an absentee ballot Sppiication or certificate. [G.S. § 10B-30) 


STATE OF 





O 




















































guardian is unavailable to 


























Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 








Signature of Voter (if applicable) 









COUNTY OF 








Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
‘For all voters: a candidate, UNLESS the candidate is the voter's near relative; 








party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






















BRIAN ONEIL MARTIN 
525 MARTIN RD 
, sELIZABETHTOWN, NC 28337 


Voter's Certification (Required) 


| am applying for an absentee ballot > | ama a Ses voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to voterin this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the prey primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


t further certify that | marked the enclosed ballot (or it was marked for 
mé€ according to my instructions) in the presence of: 


Witnesses’ Certification 












por yo 4 


- UNA (REP) - BLADEN COUNTY 


othe 7 t 

















SO eee - 7 __s 


[complete Voter Assistant Certification section). 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


Street Address 


Oe 
City, State and € ed 





Board Approval Date 















[] Second Primary Request or Runoff Request 
in the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


CE] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 


| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal pus. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of 


described in the WARNING on the flap of this envelope «| respected the 









Signature of Voter {if applicable) a ee Name of Assistant Address of Assistant 


X 


STATE OF 
COUNTY OF 








For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 






Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the recy of th llot and Voter's privacy, unless | assisted the Voter at his/her request 





Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE A notary may not charge any fee for witnessing and affixing a notarial sea! to an absentee ballot application or certificate. IGS § 108-30). 
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Witness #2 


















20 , the Voter 




















cy of the ballot and the pri 






















Address where application and ballots should be mailed Signature of Assistant Date 
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Commission Expiration Date 




















O 


i 


Board Approval Date 


wee 
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Fratidulently. or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 






i a% The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
“ For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
‘ facility; (2)'an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
SHAVON LEE SHAW Voter’s Certification (Required) Witnesses’ Certification 


11609 NC 211 HWY W 
BLADENBORO, NC 28320 


REP -, BLADEN COUNTY —— 


ye = 4 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter {if applicable) 


Address where application and ballots should be mailed 














tered as an affiliate of the pol 


to vote in this election « If | am 
election, | am voting in the p 
label « If the party indicated is 










Name Correction (if applicable) 


Voter Assistant Certifica 









assistance because a near rel 
assist the Voter. 








Name of Assistant 


X 


Signature of Assistant 









| am applying for an absentee ballot * | ama a A oa voter, regis- 


itical party indica’ on this application 


* All information represented on this application is correct « | am entitled 


an Unaffiliated voter voting in a primary 
re primary indicated on the attached 
(UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 





Option 2 of the Witnesses’ 


+4- 25-1 


Date 






tion (if applicable) 


| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable | 


egal guardian, or | am providing 
P 


ative or legal guardian is unavailable to 






Address of Assistant 
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Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 
h ft allot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Abo ti 


ity. State and Zip Pequre 


(Required Unless Two Witnesses Provided) 

| certify that: on the day of . 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate. [G.S. § 108-30} 
STATE OF 


COUNTY OF 
Notary Public Commission Expiration Date 


111 of 647 


Exhibit 4.2.6.2.1.2 





er araecc a D ae 
Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The followin people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
















































ESTER MAE SHIPMAN 
76 DEWITT GOODEN RD 
ELIZABETHTOWN, NC 28337 

















Voter’s Certification (Required) 


| am applying for an absentee ballot + | ama uly 7a voter, regis- 
tered as an affiliate of the Political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a prima 

election, | am voting in the Party Primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 


é ee re: is bah me according to my instructions) in the presence of: 


[] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 
L] @ notary public (the notary must complete Option 2 of the Witnesses’ 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old » | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secr the ballot and the Voter's priv . unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 









DEM - BLADEN COUNTY 
































ity, State and Zip So 












Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 














[J Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 















Voter Assistant Certification (if applicable) 

! certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence = | am 
the Voter's near relative or verifiable legal uardian, or | am Providin 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018.02 


! certify that: on the day of , 20 , the Voter: 

Personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 

Caused it to be signed + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and th rival 

the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing 4 notanal seal to an absentee Sallot application of certificate. IGS. § 108-30} 
STATE OF 













Annual Request for iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 


Participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 
Address where application and ballots should be mailed 





























COUNTY OF 





Commission Expiration Date 
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Absentee Application and Certificate 
mpleting this form is a Class | felony under Chapter 163 of the N.C. General Statutes 











Th 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, Clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds Office in a State, congressional district, county or precinct political 
izati i i r any candidate or political party. 

















































JASON BRENT WILLIAMS 


1320 MURRAY HAYWOOD Rp 
EVERGREEN, NC 28438 


Voter’s Certification (Required) 


lam applying for an absentee ballot: !ama od geaiieg voter, regis- 

tered as an affiliate of the Political Party indicated on this application 

* All information represented on this application is Correct * | am entitled 

to vote in this election + If | am an Unaffiliated voter voting in a prima 

| election, { am voting in the Po Primary indicated on the attached 
label « If the Party indicated is (U A), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


! certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's Presence according to his/her instruction + 


The Voter Signed this Absentee Application and Certificate, or caused it to be signed «| respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 






















) REP - BLADENCouNT, ys 





| further certify that | marked the enclosed ballot (or it was marked for 
me agcording to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


















Option 2: 
(Required U 


Notary Public as Witness 
nless Two Witnesses Provided) 









LJ Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is Called, 











| request that an absentee application and ballot be issued to me os (if app licable) ; 
and mailed to me. (Check the box to receive eligible ballots. ) quested my assistance + | assisted the 
: ot only according to the Voter's Instruction; 
Annual Request for liiness/Disability Ssisted the Voter in completing the Absentee Application and 
ue to continued or expected iliness or disability, | request that ficate « | assisted the Voter only In the Voter's presence « Iam 
this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal puardian, orl am Providing 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or lega guardian is unavailable to 
Participate. (Check the box to receive eligible ballots.) assist een a 


tl SD 
Signature of Voter (if applicable) = ft ° 
Address where application and ballots should be mailed 


| certify that: on the day of , the Voter: 


, 20 
Personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter’s 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + 1 am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope | respected the se ‘ecy of the ballot and the privac 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 


NOTE: A notary May Not charge any fee for witnessing and affixing a notanal Seal fo an absentee ballot application or certificate. IGS § 108-30). 


ee 
COUNTY OF 
Notary Public Commission Expiration Date 
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VICKIE BURNEY ALLEN 
1501 OWEN HILL RD 
ELIZABETHTOWN, NC 28337 


REP - BLADEN COUNTY ; 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 


The followin 

















Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


3 E g people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, 
facility; (2) an individual who holds any federal, State, or local elective office: 
party or organization, or who is a campaign manager or treasurer for any ca 


Voter’s Certification (Required) 
| am applying for an absentee ballot * | am a dul 


label + If the party indicated is (U 
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ndidate or political party. 


| i be | a ¢ Mpg voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pas primary indicated on the attached 


A), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[X] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


LJ a notary public (the nota 


Name Correction (if applicable} 


OR 
must complete Option 2 of the Witnesses’ 






Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

and/or | assisted the Voter in completing the Absentee Application and 

Certificate + | assisted the Voter only in the Voter's presence « | am 
el 


the Voter's near relative or verifiabl 
assistance because a near relative or lega 


assist the Voter. 


Name of Assistant 


X 


Signature of Assistant 


egal guardian, or | am providing 
guardian is unavailable to 






Address of Assistant 
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nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
and (3) an individual who holds office in a State, congressional district, county or precinct political 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed «| 


recy of the ballot and th 's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Street Address ‘Required 


JBL VC IFA 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to. an absentee ballot application or certificate. [G.S. § 108-30} 
STATE OF 


COUNTY OF 
Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED f igni i . i ion: 
For all voters: a candidate, UNLESS the candidate's the voter's near relative; nn Ane Sete ERRORS Goneiiceiiaas 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owne direct | 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a Stat junior CULE. oT ee met 
party or organization, or who is a campaign manager or treasurer for any Candide, or political party. ey CORGIoRaON SatTic. nouniy or precinct a 









































JEFFREY EDWARD SMITH 
212 BUTTERS LOOP RD 
BLADENBORO, NC 28320 





Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


! certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

ecrecy of lot and 's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot «| ama a beer voter, regis- 
tered as an affiliate of ee party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 























UNA (REP) - BLADEN COUNTY 







| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 








two (2) witnesses who are at least 18 years of age and who are not 
= disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 



















te Option 2 of the Witnesses’ 


S-3)6 


Date 







Board Approval Date 





Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing 2 notanal seal fo an absentee bailot applicatian or certificate. (GS. § 108-30) 


STATE OF 
COUNTY OF 


[ ] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me, (Check the box to receive eligible ballots.) 


L] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested uid assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal ae or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 




























eS 


Signature of Voter (if applicable) Name of Assistant Address of Assistant 


X 


Signature of Assistant 

















wa TTT 


Address where application and ballots should be mailed 





Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Wit 5 ion: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; an em 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or preci iti 
ori } ; ’ ' ; s ‘ ecinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. ' ae 




























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

e secrecy of th lot and the Voter's pri . unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section] 


Voter’s Certification (Required) 
| am applying for an absentee ballot | am a duly pat voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a pemnary 
election, | am voting in the er primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


WILLIAM HENRY POE _ 
209 MERCER MILL RD # 2N 
ELIZABETHTOWN, NC 28337 

















DEM - BLADEN COUNTY 






iz two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 








DOCK mercer My 





2 of the Witnesses’ 





Name Correction (if applicable} 





Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old = | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


LJ Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


‘s Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter only in the Voter’s presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 











NOTE. A notary may not change any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. {G.S. § 108-30] 


STATE OF 
COUNTY OF 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable} 








Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective Office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


































SHEENA LACOE CROMARTIE 
777 CLYDE HATCHER RD 
COUNCIL, NC 28434 







Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
! am applying for an absentee ballot >| ama a ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
-elgction, | am voting in the part primary indicated on the attached 
label If the party..indicated is (UNA), | am voting a nonpartisan ballot. 











! certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
he secrec the ballot and the Voter's priva , unless | assisted the Voter at his/her request 
(complete Voter Assistant Certification section]. 











‘ DEM - BEADEN‘COUNTY +¢ 























me #¢Zording to my instructions) in the presence of: 


td (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


| fugthiey certify that [ marked the enclosed ballot for it was marked for 
















te Option 2 of the Witnesses’ 


3-19 


Date 


LC] a notary public (the notary m 




















Optién 2: Notary Public as Witness 


Name Correction {if applicable) 
(Required Unless Two Witnesses Provided) 





[J Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


















Voter Assistant Certification (if applicable) 

| certify that: * The voter requested ike assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable egal guardian, or! am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





| certify that: on the —______—scday of ,20____, the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - | respected the secrecy of th ifs} the privac’ 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section], 


NOTE: A notary may not charge any fee for wathessing and affixing a notarial seal to an absentee ballot applicabon or certificate. [G.S. § 108-30}. 



















Annual Request for iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 

















Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 


NCSBE v2018.02 








Signature of Voter (ifapplicable) 


Address where application and ballots should be mailed 





STATE OF ans 













COUNTY OF 











Commission Expiration Date 
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~ oq ; . |, Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office ina State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








































Witnesses’ Certification 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama duly queied voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a ey 
election, | am voting in the party primary indicated on’the attached 
label » If the party indicated is (UNA), | am voting a nonpartisan ballot. 








ROXIE CROMARTIE WILLIS 
843 CLYDE HATCHER RD 
COUNCIL, NC 28434 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
he secri of the t_and the Voter's pri , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 







DEM - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


a two (2) witnesses who are at least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


aE: 










Signature (m= jue 
Ys t/ Cl Y 
Covacs NC2EY 7% 

oy aS ed 73 [<_ 


S 2 * 4 rod 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affiang a notarial seal to an absentee ballot application or certificate IGS. § 108-30) 
STATE OF 
COUNTY OF 


; 







Name Correction (if applicable} 






Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


CO 





Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal puantion. or | am providing 
assistance because a near relative or legal 

assist the Voter. 









guardian is unavailable to 









Signature of Voter {if applicable) 


Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 











Address where application and ballots should be mailed 





Commission Expiration Date 
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Absentee Application and Certificate 
mpleting this form is a Class | felony under Chapter 163 of the N.C. General Statutes 



























i ; The followin people are PROHIBITED from signing the Witnesses’ Certification: 
‘ i 3 P 9g 
a For all voters: a Candidate, UNLESS the Candidate is the voter's near relative; 
; For voters who are patients or residents of a hospital, clinic, nursing home, or adult Care home: (1) an Owner, manager, director, or employee of that 
{™ facility; (2) an individual who holds any federal, State, or local elective office: and (3) an ane who holds office in a State, congressional istrict, county or precinct political 
j i i i itical party. 
\ 








































Voter’s Certification (Required) 
| am applying for an absentee ballot = | ama duly qualified voter, bes 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election “lf! aman Unaffiliated voter voting in a primary 
election, | am voting in the pa Primary indicated on the attached 
label = If the Party indicated is (U A), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old «| am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction = 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ball and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 





ANAIYA TIARRA CROMARTIE 
2606 LISBON RD 
COUNCIL, NC 28434 


























DEM - BLADEN COUNTY 











| further certify that | marked the enclosed ballot (or it was marked for 
me an to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee bailot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


























Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 












[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 








Voter Assistant Certification (if applicable) 


! certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot gnly according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal puardian, or | am providing 
assistance because a near relative or lega guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018.02 






| certify that: on the day of , 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed baliot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope | respected the s crecy of the ballot and the priva 


the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 
NOTE: A notary may not charge any fee for witnessing and affixing a notarial sea! fo an absentee baltot apptication or certificate. [G.S. § 4 08-30} 


STATE OF 
Notary Public Commission Expiration Date 


COUNTY OF 
a 









Annual Request for iliness/Disabili 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 
Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; _ 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of t “ 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct politica 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




























Witnesses’ Certification 


\ Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 








Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a cay ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct * | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the poe primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 





MILTON JEROME MCINTYRE SR 
817 FOX ST x 
ELIZABETHTOWN, NC 28337 


.tee 








| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
disqualified by law to witness the casting of my absentee ballot (the 


{complete Voter Assistant Certification section]. 
witnesses must complete the Option 1 of the Witnesses’ Certification) VY 
LJ a notary public (the notary must complete Option 2 of the Witnesses’ 3 : ro Ply @ — 4 l MCLE a 
Ca : pared? a a; 






aed 


DEM - BLADEN COUNTY .T 







Be 


1 Meter 









| further certify that | marked the enclosed ballot (or it was marked for 
mes to my instructions) in the presence of: 














cree we Fs x 


A Hl 












two (2) witnesses who are at least 18 years of age and who are not 











Board Approval Date 
























: Name Correction lif applicable) Option 2: Notary Public as Witness 
[J Senta! a vee or an pcan —s (Required Unless Two Witnesses Provided) 
n the event that a Second Primary (or Runo’ ion) is called, : 
| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) | certify that: on the day of , 20 , the Voter: 


| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence - | am 
the Voter's near relative or verifiable legal pus. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


and mailed to me. (Check the box to receive eligible ballots.) 


[J Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


a séipletsconaily appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot apphcation or certificate. [G.S. § 10B-30] 
STATE OF 
COUNTY OF 
















Address of Assistant 






Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 











Address where application and ballots should be mailed Commission Expiration Date 
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—o Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 













LAMORRIS CROMARTIE 
2606 LISBON RD 
COUNCIL, NC 28434 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the rei f th Hl c i , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a vars Be part voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 



























! DEM - BLADEN COUNTY mm 9 
Bay sim, = ‘ aa | further certify that | marked the enclosed ballot (or it was marked for 
: me according to my instructions) in the presence of: 










Witness #2 
‘© (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
L] . nota 













ublic (the notary must complete Option 2 of the Witnesses’ 





t Address Req 


OUpe// 


City, State and Zip Required 


(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE: A notary may not charge any fee for witnessing and affixing 2 notanal seal fo an absentee bavot application or certificate. [G.S. § 108-30) 
STATE OF 
COUNTY OF 






Name Correction {if licable’ 
[J Second Primary Request or Runoff Request sacs * seat 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for IlIness/Disability = 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal pueden, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable} 





Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

































Voter’s Certification (Required) Witnesses’ Certification 







JACQULINE RENEE CROMARTIE 

























































| am applying for an absentee ballot « | am a dul ualified voter, regis- Option 1: Two (2) Witnesses 
2606 LISBON RD vt . tered as an affiliate of the political party indicated on this application pigiiaetisteuns Baa: nc is the Witness 
J ‘ ! ‘ : gical : (Req ry ) 
COUNCIL, NC 28434 gee 7 * All information represented on this application is correct + | am entitled ; : : : ; 

: “ % $5 s 3« ¥ wt, > “4]] to vote in this election « If | am an Unaffiliated voter voting in a primary || | certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
! aoe ct Pee "Fas os { election, | am voting in the party primary indicated on the attached || described in the petri on the ee of ln ee * The Voter pane = oerese ae in 
A. Ris i NTY eS we le if indi i i i my presence, or caused it to be mar! in the Voter's presence according to er instruction + 
' DER : BLADEN Cou ie fabel +f the Party indicated is (UNA), | am voting @ nonpartisan ballot. The Voter signed this Absentee Application and Certificate, or caused it to be signed » | respected 
" Ae > ; the ecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 










[complete Voter Assistant Certification section]. 






two (2) witnesses who are at least 18 years of age and who are not 

disqualified by law to witness the casting of my absentee ballot (the 

witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 

a notary public (the notary must complete Option 2 of the Witnesses’ 



















Name Correction (if applicable) 






LC] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued tome 
and mailed to me. (Check the box to receive eligible ballots.) 


= Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligibie to 
participate. (Check the box to receive eligible ballots.) 








AA) / / fv 
Option 2: Notary Public as Witness . 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the priva 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section], 


NOTE A notary may not charge any fee for walnessing and affixing a notanal seal ta an absentee ballot application of certificate, {G.S. § 108-30] 





Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance * | assisted the 
Voter by marking the ballot only accor: ing to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal Puneet. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


















































































Signature of Voter {if applicable) Name of Assistant Address of Assistant STATE OF 
X COUNTY OF 
Address where application and ballots should be mailed Signature of Assistant Date Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 

. The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a duly qualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

secrecy of the ballot an Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


C124 bol} ton 


City, State and Zip Require 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: 4 notary may not charge any fee for witnessing and affixing a notaria! seal to an absentee ballot application or certificate. [G.S. § 10B-30) 
STATE OF 
COUNTY OF 


ARLETHA MCLAUGHLIN PURDIE 
270 MT. OLIVE RD 
ELIZABETHTOWN, NC 28337 































DEM - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





















[LY two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


ADA AT 














Board Approval Date 









Name Correction (if applicable) 











[J Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter gely in the Voter's presence + | am 
the Voter's near relative or verifiable legal pone. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 








































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 






















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presenge according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, of Gaused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). ff 


Voter’s Certification (Required) 
| am applying for an absentee ballot * | am a Paes voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 







CHARLES ALBERT DUCLOS 
70 MAYSVILLE LN 
TAR HEEL, NC 28392 



















UNA (REP) - BLADEN COUNTY 






Kl two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 
[ ] a notary public (the notary must complete Option 2 of the Witnesses’ 





DA 






Required 







City, State and Zip © on gf 15 
peasy. 


/ Date? 


Option 2: Notary Public as Witness ‘ 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of Zt , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [GS § 108-30} 
STATE OF 
COUNTY OF 





Name Correction (if applicable) 





[J Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oe in the Voter's presence + | am 
the Voter's near relative or verifiable legal peepee or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 













Name of Assistant Address of Assistant 


X 


Signature of Assistant 








Signature of Voter (if applicable) 






np OEE set Peg” a - ~3 








Address where application and ballots should be mailed Commission Expiration Date 
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LLL LL LLL yes/no 


Absentee Application and Certificate 


r Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


«ye F «*"The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate-WNLESS the candidate is the voter's near relative; ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










Fraudigéntly o 






















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + 1 am at least 18 years old = | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrec the ballot and Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter's Certification (Required) 

| am applying for an absentee ballot * | am a duly ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a panaly 
election, | am voting in the part Primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 








JOSEPH PREVATTE 
310 MAYSVILLE LN 
TAR HEEL, NC 28392 



































REP - BLADEN COUNTY 




















| further certify that | marked the enclosed ballot (or it was marked for 


oe according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
L] a notary public (the notary must complete Option 2 of the Witnesses’ 
Certificati 










pucable, 





Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 
Address where application and ballots should be mailed 





[] {Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the lot and rivac\ 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing 4 notanal seal fo an absentee ballot appiication or certificate. [GS § 108-30] 
STATE OF 





Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence = | am 
the Voter's near relative or verifiable legal uardian, or | am providing 
assistance because a near relative or lega guardian is unavailable to 
assist the Voter. 












































































Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 




















COUNTY OF 








Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, Manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 














































Voter’s Certification (Required) Witnesses’ Certification 













DEANNA MCLEAN : : i 
| am applying for an absentee ballot « | am a dul ualified voter, regis- Option 1: Two (2) Wit 
96 SYKES DR teted 25 an affiliate ofthe polical party indieaed on ine spplcebon 


BLADENBORO, NC 28320 * All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a pieny 
election, | am voting in the pa primary indicated on the attached 


label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

e secrecy of the ball nd the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 




















REP - BLADEN COUNTY 










| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


oO 


























2 of the Witnesses’ 






Street Address Seq. sca 


Te Heel we 
Board Approval Date 2s Dad 23399 Date 


a eagle a 
N icabl Option 2: Notary Public as Witness 
[] Second Primary Request or Runoff Request | ee (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, Voter Assistant Certification (if applicable) 


| request that an absentee application and ballot be issued to me : ; ‘ i ; : 
ant read io me. (Check Ges tee to receive eligible ballots.) | | Certify that: + The voter requested my assistance « | assisted the || ! certify that onthe day of —— al Gee ek 20___, the a 

Voter by marking the ballot only accor ing to the Voter's instruction: identified. and in my presence ihe Vole aA eA Ta PoTSOnally appeared before me, was pos Wvely 

C] Annual Request for lliness/Disability and/or lassisted the Voter in completing the Absentee A pplication and identified, and in my presence, the Voter marked the enclosed baliot, or caused it to be marked in the Voter's 

Due to continued or expected illness or disability, | request that | Certificate « | assisted the Voter only in the Voter's presence « | am presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 

this application be a request for absentee ballove for any other | the Voter's near relative or verifiable egal guardian, orl am providing || caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
elections to be held this calendar year in which I am eligible to | assistance because a near relative or legal guardian is unavailable to |} described in the WARNING on the flap of this envelope - | respected the secrec of the ballot and the privac 
participate. (Check the box to receive eligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application ar certificate. [GS § 108-30) 















































































Signature of Voter (ifapplicable) Of Voter (if applicable) Name of Assistant Address of Assistant STATE OF 
X COUNTY OF 
Address where application and ballots should be mailed 








Signature of Assistant Date Commission Expiration Date 
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i, cl » nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 


€ office; and (3) an individual who holds office in a State, congressional istrict, county or precinct Political 
y candidate or political Party. 


























SAMANTHIA MAE ELLIS 
339 BUTTERS CEMETERY RD 
BLADENBORO, NC 28320 







Witnesses’ Certification 


Option 1: Two (2) Witnesses 
ed Unless a Notary Public is the Witness) 















r é : duly qualified voter, regis- 
affiliate of the Political party indicated on this application 
ormat resented on this application is Correct + | am entitled 

to vote in this elec ion * If am an Unaffiliated voter voting in a prima 
election, | am voting in the pay Primary indicated on the attached 
label « If the Party indicated is (UNA), | am voting a nonpartisan ballot. 





{Requir. 










UNA (REP) - BLADEN COUNTY 














| further certify that | marked the enclosed ballot (or it was marked for 
Me according to my instructions) in the presence of: 



































Name Correction {if applicable) 


Voter Assistant Certification {if applicable) 


! certify that: * The voter requested My assistance * | assisted the 

oter by marking the ballot only accor: Ing to the Voter's instruction; 

and/or l assisted the Voter in completing the Absentee Application and 

Certificate + | assisted the Voter only in the Voter's presence « | am 
: ble legal 


: F puardian, or | am providin 
assistance because a near relative or legal guardian IS unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018.02 


C] Second Primary Request or 
In the event that a Second Primary (or Runoff Election) is called, 
I request that an absentee application and ballotbe issued to me 


Option 2: Notary Public as Witness 
(Required Uniess Two Witnesses Provided) 


















| certify that: on the day of . 20 . the Voter: 

Personally appeared before me, was positively 
identified, andin my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = | respected the ecrecy of the ballot and th riva 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE. A notary May not charge any fee for witnessing and affixing a notarial seat fo an absentee hatlot Application or certificate IGS § 10B-30}. 
STATE OF 


Eee 
COUNTY OF 
Notary Public Commission Expiration Date 








LC] Annual Request for liiness/Disability 
Due to continued or ©xpected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (ifapplicable) 
Address where application and ballots should be mailed 
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epee nnn eee 
Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 















































SAMUEL WAYNE JOHNSON 
10710 NC 13¢HWy % 
BLADENBORO, NC 28320 





Witnesses’ Certification 
Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 


Voter’s Certification (Required) 
| am applying for an absentee ballot « | am a duly qualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 












. 





pad tay 

















ph an eocton, J om ore i = party paesy indicated on the attached my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 

“ Upia(REP} - BLADEN COUNTY label + If the party indicated is (UNA), | am voting a nonpartisan ballot. The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

ote | further certify that | marked the enclosed ballot (or it was marked for || the Se eee ballot. an ig ayoler's privacy, unless | assisted the Voter at his/her request 
ati me according to my instructions) in the presence of: [complete Voter Assistant Certification section]. 





Yl two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Wiinesses' Certification) 

OR 

CL] a notary public (the notary must complete Option 2 of the Witnesses’ 

OO ——~—, 





‘ 
Wide Rowwe | F 


beet 


City, Slate and Zip Seg 
































Ni Option 2: Notary Public as Witness ' 


(Required Unless Two Witnesses Provided) 


ame Correction {if applicable) 













| Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


L] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable} 







Voter Assistant Certification (if applicable) 

| certify that: > The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable egal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 . the Voter: 
Personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 

caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope « | respected the secrecy of the llot and the priv: 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not change any fee for wilnessing and affixing a notanal seal to an absentee ballot applicabon or certificate [G.S. § 108-30) 
STATE OF 




















































Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 

















COUNTY OF 








Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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T 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 











MARGERITE PREVATTE 
310 MAYSVILLE LN 
TAR HEEL, NC 28392 


Voter’s Certification (Required) 
| am applying for an absentee ballot >| ama ee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa Primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 












RER.- BLADEN COUNTY , 






| further certify that | marked the enclosed ballot (or it was marked for 
me, according to my instructions) in the presence of: 


iv two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 


a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification 







O 





Second Primary Request or Runoff Request pplicable; 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[_] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots ) 


Signature of Voter {if applicable) 


O 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal yearier ie or | am providing 
assistance because a near relative or lega guardian is unavailable to 
assist the Voter. 











Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 









Address where application and ballots should be mailed 
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For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
he following people are PROHIBITED from Signing the Witnesses’ Certification: 

















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
th crecy of the ballot and the rs pri , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


fed] 


City, State and Zip be ? | Cfty, State and Zip Sequired 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed - | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope | respected the secrecy of the ballot and rivac’ 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee baliot application or certificate. [GS § 108-30} 
STATE OF 
COUNTY OF 





Commission Expiration Date 
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als 


a? ge OA Absentee Application and Certificate 


Fgaudufently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


: _ The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 
..For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the of the ballot and thi rs pri . unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter's Certification (Required) 
| am applying for an absentee ballot + | am a pe voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a prima 

election, | am voting in the partly primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 













BRANDI NICOLE DUDLEY 
438 S ASHE ST #03 
BLADENBORO, NC 28320 





























UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[] a notary public (the notary must complete Option 2 of the Witnesses’ 














Street Address |= 


fa 






ty. State and Zip 


= Name Correction (if applicable) Option 2: Notary Public as Witness 
L] Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, 


Tats : Voter Assistant Certification (if applicable) 5 
| request that an absentee application and ballot be issued to me . : ; ; | certify that: on the day of , 20 , the Voter: 
and mailed to me. (Check the box to receive eligible ballots.) | | certify that: * The voter requested my assistance - | assisted the y . personally appeared before me, was positively 


Voter by marking the ballot only accor ing to the Voter's instruction; |} ————— 7 ; ‘ 
[| Annual Request for Iliness/Disability and/or | assisted the Voter in completing the Absentee Application and || identified, and ae a tise ae giana pag hd es i es = — e ae 4 
Due to continued or expected illness or disability, | request that | Certificate + | assisted the Voter only in the Voter's presence + | am || Presence according - 1 TiIRUUG oe iS og To, ask oe faa ication an : hen fe, oF 
this application be a request for absentee ballots for any other | the Voter's near relative or verifiable | egal guardian, or | am providing caused it to be signed + | am at least 1 years old = | am not disqualified from witnessing the bal lot as 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or lega guardian is unavailable to || described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
participate. (Check the box to receive eligible ballots.) of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


assist the Voter. 
NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate, [GS § 108-30) 
STATE OF 


COUNTY OF 





















































SI 


ignature of Voter (if applicable) Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 
























Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






































ALBERT LEE SMITH 
209 MERCER MILL RD # 11 
ELIZABETHTOWN, NC 28337 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed - | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


Voter's Certification (Required) 
| am applying for an absentee ballot + | ama as He peal voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct « | am entitled 
‘sto vote in this election « If | am an Unaffiliated voter voting ina puery 

election, | am voting in the pany primary indicated on the attached 
labeb+ If the party indicated is (UNA), | am voting a nonpartisan ballot. 





















DEM - BLADEN COUNTY id 






| futther certify that | marked the enclosed ballot (or it was marked for 
‘mé@:according to my instructions) in the presence of: 









[7] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 

[J a notary public (the notary must complete Option 2 of the Winesses’ 

Camgihicadi 
















Sid) 







Board Approval Date 












7. a - HY = 
Name Correction [if applicable) Option 2: Notary Public as Witness | 
(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and rivac' 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate [GS § 108-30} 
STATE OF 
COUNTY OF 


LC] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance = | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal poaien. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





























Signature of Voter (if applicable) 


Address where application and ballots should be mailed 


Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 



























Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


atutes 
Fraudulently or Falsely completing this form is a Class | felony under Chapter 168 — General St 
The following people are PROHIBITED from signing the Witnesses Certification: 


voter ! | ; 7 : er, director, or employee of that 
For all voters: a candidate, UNLESS the candidate is the voter's aca tive. ig home, or adult care home: (1) an owner, manager, or, or employes of ha 
“lity oO or waviausl pee holds pid green oes ee ae fice. and (3) & individual who holds office in a State, congressional istrict, county or p 
acility; (2) ani ’ 1 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 































ALBERTA | WHITE 
700 MERCER MILL RD #1A 
ELIZABETHTOWN,.NC 28337 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ae quae voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a ae 
election, | am voting in the Pao primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

of the ballot an r’s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Wess 
















DEM - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
LJ a notary public (the notary must complete Option 2 of the Witnesses’ 
Comins 








Name Correction {if applicable) 






ate 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 

caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot an i 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE, A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee baliol application or certificate {G.S. § 108-30} 
STATE OF 


COUNTY OF 


[J Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 








Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 













Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 





Address where application and ballots should be mailed 





_ Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


; The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; ‘ 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction = 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the si the ballot a ter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 


| am applying for an absentee ballot * | am a aay ew voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a einety 
election, | am voting in the pay primary indicated on the attached 
label » If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 













JOSEPH BENJAMIN CAIN IIL. = : 
218 PAGES LAKE RD oo 
. ST. PAULS, NC 28384 en 


t. REP = BLADEN COUNTY 






























so . ” 





, two (2) witnesses who are at least 18 years of age and who are not 
’ | i disqualified by law to witness the casting of my absentee ballot (the 
NAAT ANNAN witnesses must complete the Option 1 of the Witnesses’ Certification) 
: OR 


















Street Address Peg ed) ie 
Fount, MC, I8fod 


City, State and Zip Se 


















Option 2: Notary Public as Witness 


Name Correction (if applicable} 
(Required Unless Two Witnesses Provided) 












LC] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 








Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oaly in the Voter's presence « | am 
the Voter's near relative or verifiable legal puns. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's. 
presence according to his/her instruction The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. {G.S. § 108-30} 
STATE OF 
COUNTY OF 



































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 















Address where application and ballots should be mailed 





Commission Expiration Date 
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. Absentee Application and Certificate 


mpleting this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


Ps ; The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





Fraudulently or Falsely co 





























QUINTINA FRANCAY JONES 
209 MERCER MILL RD # iN 
ELIZABETHTOWN, NC 28337 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old = | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the cy of the ballot the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. - 


Voter’s Certification (Required) 
| am applying for an absentee ballot « | am a dul quale voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 































DEM - BLADEN COUNTY 


















| further certify that | marked the enclosed ballot (or it was marked for 
@ according to my instructions) in the presence of: 












Witness #2 
bs MA two (2) witnesses who are at least 18 years of age and who are not ~ (/ 
7 disqualified by law to witness the casting of my absentee ballot (the | A a j - v7 
witnesses must complete the Option 1 of the Witnesses’ Certification) ae QO: LMWH") 
ghature (Required 
OR An 
0g Mee, - AP+2 it 






LJ 


Street Address Mequye 
oe f. , 























Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





Name Correction (if applicable} 













[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 
Address where application and ballots should be mailed 










Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only accor ing to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter galy In the Voter's presence + | am 
the Voter's near relative or verifiable egal pean. or | am providing 
assistance because a near relative or lega 

assist the Voter. 


| certify that: on the day of . 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the priva 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notane! seal to an absentee ballot application or certificate. [G.S. § 10B-30} 


STATE OF 




























guardian is unavailable to 
























Ni 


X 


Signature of Assistant Date 
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ame of Assistant Address of Assistant 















COUNTY OF 








Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


he following people are PROHIBITED from signing the Witnesses’ Certification: 


T 
: didate, UNLESS the candidate is the voter's near relative; / 
For Saubees es a eters or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
































LAVON SHIELDS SIMPSON __ 
209 MERCER MILL RD # 2H 
ELIZABETHTOWN, NC 28337 








Voter’s Certification (Required) 
| am applying for an absentee ballot « | am a suly Spee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a rimary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (U A), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be Signed « | respected 

secrecy of the ballot a @ Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Witness #1 
















DEM - BLADEN COUNTY 

















| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


J two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 










Witnesses’ 


Board Approval Date 


‘ Name Correction (if applicable) Option 2: Notary Public as Witness 
LJ Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
in the event that a Second Primary (or Runoff Election) is called, 


ray, : Voter Assistant Certification (if applicable) . 
| request that an absentee application and ballot be issued to me ; ‘i i ; | certify that: on the day of , 20 , the Voter: 
and mailed to me. (Check the box to receive eligible ballots.) | | Certify that: * The voter requested my assistance « | assisted the fy ——— personally appeared before me, was. positively 


Voter by marking the ballot only accor ing to the Voter's instruction; || ———— ; ; ; 
[__] Annual Request for Iliness/Disability and/or | assisted the Voter in completing the Absentee Application and || identified, and oe ere oo —— de von o — it : = een i. ite Voters 
Due to continued or expected illness or disability, | request that | Certificate + | assisted the Voter only aes ees Presale © tn le eanoie aero winiicwesal ai ie a ae 
this application be a request for absentee ballots for any other | the Voter's near relative or verifia é legal guardian, orl am providing caused it to signed + | am at least 1 years old « | am not disqualified from witnessing the ballot as 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
participate. (Check the box to receive eligible ballots.) of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


assist the Voter. 
NOTE, A notary may not charge any fee for witnessing and affixing @ notanal seal to an absentee ballot apphcation or certificate. [G.S. § 108-320} 
STATE OF 


COUNTY OF 















































si 


ignature of Voter (if applicable) Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 
























Address where application and ballots should be mailed 


Notary Public Commission Expiration Date 
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ee 





Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction = 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

of the ballot ani Voter’: ivacy, unless | assisted the Voter at his/her request 
{compiete Voter Assistant Certification section]. 


ee Winess #2 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a poet AR gchar voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a os 
election, | am voting in the. aa primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


ANTHONY DUEVONNE JONES 
209 MERCER MILL RD # 1L 
ELIZABETHTOWN, NC 28337 










DEM - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
ie to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not chame any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate {G.S. § 108-30]. 
STATE OF 
COUNTY OF 


LJ Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 








C] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 



















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 














Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


mpleting this form is a Class | felony under Cha 















nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
Ice; and (3) an individual who holds office in a State, congressional istrict, county or precinct political 
Or any candidate or political party. 








Brought Un by Uoqen 



















JEFFREY DUANE ATKINSON 
318 N MAIN ST 
BLADENBORO, NC 28320 







Voter’s Certification (Required) - 

| am applying for an absentee ballot * | am a dul gualified voter, Sl 
tered as an affiliate of the Political party indicate: on this application 
* All information re resented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a prima 
election, | am voting in the paw Primary indicated on the attached 
label If the Party indicated is (U A), | am voting a nonpartisan ballot. 





Witnesses’ Certification 


Option 1: Two (2) Witnesses 
red Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be Marked in the Voter's presence according to his/her instruction + 
The Voter Signed this Absentee Application and Certificate, or caused it to be signed + | respecte 
Secrecy of the ballot and the Vo "Ss privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 
















(Requi 







































UNA (REP) - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 








bal two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 4 of the Witnesses’ Certification) 


OR 
































Option 2 of the Witnesses’ 






O 


Street Address Rea, 


L354 oni va AE Adfey 


City, State and Zip Reauess 


Stre tAdgress Req ured 


odenbsro AAS 
















Option 2: Nota 
(Req 


| certify that: on the day of 


orrection (if applicable) 






ry Public as Witness 
uired Unless Two Witnesses Provided) 





mary Request or Runoff Request 

that a Second Primary (or Runoff Election) is called, 

! request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for iliness/Disability 
Due to continued or €xpected illness or disability, | request that 
i ication be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 
Address where application and ballots should be mailed 
























Voter Assistant Certification (if applicable) 
| certify that: * The voter requested ad assistance * | assisted the 
Voter by marking the ballot only accor ing to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence + lam 
the Voter's near relative or verifiable legal uardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018.02 










, 20 

personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

Presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 

Caused it to be signed « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secre: of the ballot and the pri 

of the Voter, unless | assisted the Voter at his/her request [complete Vote 





















STATE OF 


Se 
COUNTY OF 
Notary Public Commission Expiration Date 













LJ 


O 


vo 








For voters who are patients or 
facility; (2) an individual who holds any 


MINNIE MAE ROBESON 
420 E MCKAY ST #7C 
ELIZABETHTOWN, NC 28337 


“DEM - BLADEN:COUNTY 


Ste 
7 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 


Address where application and ballots should be mailed 





T 
For all voters: a candidate, UNLES 


party or organization, or who is a campaign manager or treasurer for any candidate 










Exhibit 4.2.6.2.1.2 


ee 


eee 


Absentee Application a. fartificate al 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
he following people are PROHIBITED from signing the Witnesses’ Certification: 


S the candidate is the voter's near relative; 
residents of a hospital, clinic, 
federal, State, or local elective office; and (3) 


or political party. 





Voter's Certification (Required) 

| am applying for an absentee ballot - | am a oy peed voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


wo (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification) 


O 


X 


Signat 


Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 

| certify that: > The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal pore or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 


X 


Signature of Assistant 


NCSBE v2018.02 


nursing home, or adult care home: (1) an owner, mana 
an individual who holds office in a State, congressional 
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er, director, or employee of that 
istrict, county or precinct political 


Bacug KK uw b 4 US PA 








Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction * 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
hi recy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


PD ap 


Levers ele 
WOE GreerStr-| ) 


Dat Pi 
Kavis NL. 
{j-191-/5 


Date 


Street Address 


LAA L2 NR M3 
City, State and 


Jy ity, State and Zip Sequire 
Clow CAE 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the , 20 , the Voter: 
a Cépersonaaly appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may pot charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30] 
STATE OF 
COUNTY OF 


day of 


Notary Public Commission Expiration Date 








Exhibit 4.2.6.2.1.2 138 of 647 





rs 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 















BRYAN BERNARD MARTIN 
827 MOULTRIE LN 
ELIZABETHTOWN, NC 28337 







Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


{complete Voter Assistant Certification section). 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a a speared voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a parmery 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me acgording to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 



















REP - BLADEN COUNTY 









Signature Req 


2 of the Witnesses’ 2/3 Mage thy Beach Ra 


18 











(Required Unless Two Witnesses Provided) 
| certify that: on the day of . 20 . the Voter: 
oo Céipeersonally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request (complete Voter Assistant Certification section]. 


NOTE. A nolary may not charge any fee far witnessing and affixing 4 notanal seal to an absentee ballot application or certificate. [G.S. § 108-30]. 
STATE OF 
COUNTY OF 


[A{ Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence + | am 
the Voter's near relative or verifiable legal cone ae or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 







Annual Request for Ilness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 


L 











Name of Assistant 


X 


Signature of Assistant 


Address of Assistant 








Address where application and ballots should be mailed 


Commission Expiration Date 
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JODY EVANS PIERCE . 
2959 NC.131 HWy - 
TAR HEEL, NC 28399 4 











UNA (REP) - BLADEN COUNTY 














10) is called, 
ication ang ballot be issued to me 
d to me, (Check the box to receive eligible ballots.) 


‘i Annual Request for liness/Disabitity 
Due to continued or ©xpected illness or disability, | request that 
this application be @ request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 


Signature Of Voter (if 4pplicable) 
Address where application and ballots should be mailed 
















Exhibit 4.2.6.2.1.2 


Ple are PROHIBITED from Sig 
the voter's Near relative: 


& are patients or residents o a Ospital, Clinic, nursing home, or adult m 
facility: (2) an individual who holds any federal, State, or local elective Office: ang (3) an individual who holds Office in 
Party oro g Campaign m, 


anager or treasurer for any candidate or Political Party. 




















Cation (Required) 
aN absentee ballot « lama oe ualified voter, r is- 
affiliate of the Olitical Party indica ed on this application 
All information represented on this application is Correct + | am entitled 


a 
to vote in this election « {Ff | am an Unaffiliated voter voting in a primary 


election, aM voting in the pa Primary indicated on the attached 
label « |f the Party indicateg 'S (UNA), | am voting a Nonpartisan ballot. 


! further certify that | Marked the enclosed ballot (Or it was Marked for 
me according to my instructions) In the pre ce of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualifieg by law to witness the Casting of My absentee ballot (the 
witnesses Must complete the Option 4 Of the Witnesses’ Certification) 


OR 












4 nota 








Witnes 












scribed 

































ses’ 





| certify that: - | am at least 18 years old + | am Not disqualified from witnessing the ballot as 


an owner, ionay per director, or employee of that 
» Congressional Istri i 


Certification 
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ict, county or Precinct political 























Option 7: Two (2) Witnesses 
(Required Unless a Notary Public is the 











in the WARNING On the flap of this Envelope « The Voter Marked the enclosed ballot in 









My presence, OF Caused it to be Marked in the Voter's Presence according to his/her 'Nstruction « 
The Voter Signed this Absentee Application and Certificate, or Caused it to be Signed + | respected 
the Secrecy of the ballot and the Voter's Privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification Section]. 



















Voter Assistant Certification (if applicable) 


| certify that: « The voter requested My assistance « | assisted the 
Voter by Marking the ballot only according to the Voter's instruction: 
Cone assisted the Voter in completing the Absentee Application and 

oter o se 


Date 


g 
Name Of Assistant Address of Assistant 
Signature Of Assistant 


NCSBE v2018.02 





























! certify that: on the 


day of , 20 3 
Personally appeared before me, was Positively 
identified, inmy Presence, the Voter Marked the enclosed ballot, or Caused it to be Marked in the Voter's 
Presence according to his/her instruction + The Voter si i 









Notary Public as Witness 
(Required Untess Two Witnesses Provided) 







the Voter: 


Signed this Absentee Application and Certificate, or 


Signed + | am at least 18 years old + | am Not disqualified from witnessing the ballot as 
WARNIN on the flap of this envelope «I respected the secrecy of the ballot and th rivacy 
ed the Voter at his/her request [complete Voter Assistant Certification Section]. 


for minessing and affixing @ notanat S€al fo an absentee baligt application or certificate. (Gs $ 108-39) 


Notary Public Commissinn Feta —= 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


. The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 
the secrecy of llot_ and th "s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a dul (uated voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pa primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 


alr to my instructions) in the presence of: 









KIMBERLY TANEE HENRY 
204 WRIGHT ST # 16C 
ELIZABETHTOWN, NC 28337 
























DEM - BLADEN COUNTY 
















two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 




















Dat E OWA HOw WA a Dope © 
Board Approval Date ate i HOU N 6-244, 585 
Name Correction {if applicable) Option 2: Notary Public as Witness 
[J Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, 







Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance = | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal quarcah. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before ‘me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot applicabon or certificate (GS. § 108-30} 
STATE OF 
COUNTY OF 

































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For ail voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama ou ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

f of the ballot and the Voter's pri , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Wins ee 
j Sea 
{ #£ 


PAC LC 








BERNICE SMITH 
420 E MCKAY ST #6D 
ELIZABETHTOWN, NC 28337 


















DEM - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





[7 two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 
[ ] a notary public (the notary must complete Option 2 of the Witnesses’ 







Board Approval Date 






(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 108-30] 
STATE OF 
COUNTY OF 


[| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: - The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ost in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable} 








Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 4 


—, 
5 atutes 
Fraudulently or Falsely completing this form is a Class | felony under Chapter = a on G6 
The following people are PROHIBITED from signing the Witnesses Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative, : duit care home: (1 an owner, manager, director, or employee of that 
ients or residents of a hospital, clinic, nursing home, or a | 
facliy: (an manual Meo otts any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional cist, county Of Orecincl pollical 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction = 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 


the Sectecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section). 


Voter’s Certification (Required) 

JUSTIN HUBERT HALL | am applying for an absentee ballot + | ama culty ualified voter, regis- 

322 SUNSET PARK RD = = Se of = ele et _ ed on og ler 
: All information represented on this application is correct + | am entitle 

BLADENBORO, NC 28320 to vote in this lection * If | aman Unaffiliated voter voting in a pees 

; : election, | am voting in the pay primary indicated on the attached 

label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 









[7 two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
C] a notary public (the notary must complete Option 2 of the Witnesses’ 







Enhon BOv 


City, State and Zip Required 


D 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section} 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or centificate (G'S. § 108-30} 
STATE OF 
COUNTY OF 





Name Correction (if applicable} 






CJ Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[J Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guanion, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 



















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 





Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


5 Erdudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


$ The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and-(3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
































Witnesses’ Certification 













Voter’s Certification (Required) 


; JANICE M GAUSE | am applying for an absentee ballot - | am a duly qualified voter, regis- Option 1: Two (2) Witnesses 
; Dé | a ¢ ¢. q J 5 iP’ (2) 
| 3300 CABBAGE RD tered 38 an affiate of the pollical party indicated on this application 
‘ * All information represented on this application is correct « | am entitled 


BLADENBORO, NC 28320 | certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 


my presence, or caused it to be marked in the Voter's presence according to his/her instruction «+ 





to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pao primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 















The Voter signed this Absentee Application and Certificate, or caused it to be signed - | respected 
he secrecy of ballot he Voter's privacy, unless | assisted the Voter at his/her request 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






[complete Voter Assistant Certification section]. 


KK] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 











City, State and Zip 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old * | am not disqualified from witnessing the ballot as 











Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 


O 












Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only accor ing to the Voter's instruction: 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal eames. or | am providing 





























elections to be held this calendar year in which | am eligible to | assistance because a near relative or le guardian is unavailable to || described in the WARNING on the flap of this envelope « | respected the secre of the ballot and the priva 
participate. (Check the box to receive eligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section], 


NOTE: A notary may not charge any foe for witnessing and affixing @ nolanal seal to sn absentee ballot application or certificate. {G.S. § 108-30} 
STATE OF 
COUNTY OF 





P fleshy 3}! yh 


lddress of Assistant 









Signature of Voter (if applicable) 



















Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



























JAMES MICHAEL G 
3300 CABBAGE RD 
BLADENBORO, NC 28320 










Si Witnesses’ Certification 
AAUSE 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the r the ballot and th er's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
! am applying for an absentee ballot + | am a say ee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a ines 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 




































UNA (REP) - BLADEN COUNTY eR 24 


an 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 









xX two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 











2 of the Witnesses’ 








‘ ‘4 eJhy O 
City, State and Zip Sequred)* 


Name Correction (if applicable) Option 2: Notary Public as Witness 
[] Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 


|reques thal an absentee apoteston and ballot be gaucd one | Voter Assistant Certification (if applicable) | certify that: on th day of 20 the Voter: 
and mailed to me. (Check the box to receive eligible ballots.) ere ee ilyed we gre ig my aa alg » | assisted the RE arr : personally appeared before me. was positively 
oter by marking the ballot only according to the Voter's instruction: identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


LJ Annual Request for Iliness/Disability and/or l assisted the Voter in completing the Absentee Application and r . : ° : : ao ‘ 
: 7 ; Certificate « | assi e Vi ni "S pr > | presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
Lie te continued or eapooecd Bryses cx ciastety. | request thet tore ae Sid gay rt pie ter Besar ce an caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


this application be a request for absentee ballots for any other | the Voter's near relative or verifia gal guardian, or | am providing ae : , 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope - | respected the of the ballot and the privac 
participate. (Check the box to receive eligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE: A notary may not charge any fes for witnessing and affixing a notanal seal fo an absentee ballot Application of certificate. [G.S. § 108-30} 
STATE OF 


COUNTY OF 














































Signature of Voter (if applicable) 












WA 
Signature of Absisfant 















Address where application and ballots should be mailed Commission Expiration Date 





NCSBE v2018.02 


re 


Exhibit 4.2.6.2.1.2 145 of 64 
of 647 





— 





Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

























































Witnesses’ Certification 
Option 1: Two (2) Witnesses 


Voter's Certification (Required) 
| am applying for an absentee ballot + | am a duly qualified voter, regis- 



















JAMES ARNOLD BLACKBURN tered as an affiliate of the political party indicated on this application (Required Unless a Notary Public is the Witness) 
694 MAIN ST + All information represented on this application is correct + | am entitled : ; E : 
TARH EEL, NC 28392 to vote in this election + lf | am an Unaffiliated voter voting in a rimary | certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction * 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 






election, | am voting in the pe primary indicated on the attached 
label « If the party indicated is (U A), | am voting a nonpartisan ballot. 














UNA (REP) - BLADEN COUNTY | further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 
YM two (2) witnesses who are at least 18 years of age and who are not 





disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 





















tion 2 of the Witnesses’ 


City,'State and Zip Sequee 












Board Approva 


= Name Correction (if applicable) Option 2: Notary Public as Witness 
C] Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, = = : . 

| request that an absentee application and ballot be issued to me eter Asta ee Ee ice + | assisted the | certify that: on the day of ) , the Voter. 
and mailed to me. (Check the box to receive eligible ballots.) | Voter by marking the ballot only accordin to the Voter's instruction; || =~, —secence. the Voler marked the personally appeared before me, was positively 
= wie yne 9 ; ;: 9g xh 4 identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

[| Annual! Request for Iliness/Disability and/or l assisted the Voter in completing the Absentee Application and z : 2 : : ; she , 
Due to continued or expected illness or disability, | request that Certificate ° | assisted the Voter only In the Voter's presence + | am presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
this application be a request for absentee ballots for any other the Voter's near relative or verifiable t egal guardian, or | am providing caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 

assistance because a near relative or legal guardian is unavailable to described in the WARNING on the flap of this envelope » | respected the secrecy of the ball and the privac’ 

of the Voter, unless | assisted the Voter at his/her request (complete Voter Assistant Certification section). 


elections to be held this calendar year in which | am eligible to 1 
participate. (Check the box to receive eligible ballots.) assist the Voter. 
NOTE. A notary may nof charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. [G.S. § 108-30] 
STATE OF 


COUNTY OF 



































Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 





Signature of Voter (if applicable) 















Ee 


Notary Public Commission Expiration Date 





Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



























































WILLIAM FRANKLIN Eris. Voter’s Certification (Required) Witnesses’ Certification 
208 VILLAGE ST # JR | am applying for an absentee ballot >| ama rae to voter, regis- Option 1: Two (2) Witnesses 
4c tered as an affiliate of the political party indicated on this application (Required Unless a Notary Public is the Witness) 


BLADENBORO, NC 28320 





* All information represented on this application is correct « | am entitled 
to vote in this election - If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay Primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 






The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
e@ secrec the jot and the Voter’ ivacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 















, UNA (REP) - BLADEN COUNTY 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification 



























Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable egal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 


Signature of Assistant Date 


NCSBE v2018.02 


LC] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me, (Check the box to receive eligible ballots.) 


ry Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 


= Date te 
Option 2: Notary Public as Witness 
{Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privac: 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G S. § 108-30] 















































Signature of Voter {if applicable) 





STATE OF = 











COUNTY OF 





Address where application and ballots should be mailed Commission Expiration Date 
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Absentee application and Certificate 
Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signi i : ion: 
For all voters: a candidate, UNLESS the corcidate is the voter's near relative: ail he Sernasnne: Carttinetions 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a Sub caine 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. : 






er, director, or employee of that 
strict, county or precinct political 

























; SHAMEEKA YVONNE Witnesses’ Certification 





VASHINGTON * f Voter's Certification (Required) 





ELZABETHTOWm no 2ess7 | tea te el ty aed on ale 
4 4 ; tical pi indica on this application Required Unl Notary Public is the Wit 
ELIZABETHTOWN, NC 28337 : ‘ <j + All information represented on this application is correct | amr entitled ; (Required Unless a Nowy re © = « nines) : : 
= * to vote in this election + If | am an Unaffiliated voter voting in a primary | certify that: - | am at least 18 years old » | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

i ivacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


election, | am voting in the party primary indicated on the attached 


DEM - BLADEN COUNTY™ * label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 











| further certify that | marked the enclosed ballot (or it was marked for 


me accogding to my instructions) in the presence of: 
0 (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





—u!t a 
City, St&te and Zip ‘equ 


Board Approval Date 











(Required Unless Two Witnesses Provided) 

| certify that: on the , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction -« The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate {G.S. § 108-30) 
STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[J Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: *» The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate > | assisted the Voter cole in the Voter's presence + | am 
the Voter's near relative or verifiable legal pee or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 













Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 









Notary Public Commission Expiration Date 





Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








BARBARA JO ATKINSON 
318 N MAIN ST 
BLADENBORO, NC 28320 






Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter’s Certification (Required) 
| am applying for an absentee ballot +! ama ay ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 






















UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





xX two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 


Tae witnesses must complete the Option 1 of the Witnesses’ Certification) 
AAT ! 











Address (Require 


Made-boye Me XYSeW 







City, State and Zip Requred 







(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot appheatian or certificate. [G.S. § 108-30) 
STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ose in the Voter's presence « | am 
the Voter's near relative or verifiable legal puerdiat. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 













Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 








Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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- ly Absentee Application and Certificate 





~ - ',Fratudeténtly or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


A The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section). 


Witness #1 





Voter’s Certification (Required) 
| am applying for an absentee ballot - | ama ed ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
» All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
Jabel - If the party indicated is (UNA), | am voting a nonpartisan ballot. 


KATHERINE BAIN TAYLOR 
2105 SECOND AVE 
ELIZABETHTOWN, NC 28337 

























DEM z BLADEN COUNTY 












| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 







two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 






























L 


e Witnesses’ 


i 
ep 2 N rn, 
L/I5]% yr Nt 
City, State and Zip yusre i 
D: f 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or cenificate. [G S. § 108-30} 


STATE OF 
COUNTY OF 








Board Approval Date 











LM secona Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 










Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal puarden, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, |! request that 


O 


















Name of Assistant Address of Assistant 


X 


Signature of Assistant 















Notary Public Commission Expiration Date 
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T 
For all voters: a candidate, UNLES 
For voters who are patients or 
facility; (2) an individual who holds any 








DAKOTA ETHAN ADAMS 
357 LENNON BAY DR 

BLADENBORO, NC 28320 
ay 


' "UNA (REP) - BLADEN COUNTY a 















Absentee Application and Certificate 


y under Chapter 163 of the N.C. General Statutes 
D from signing the Witnesses' Certification: 


Fraudulently or Falsely completing this form is a Class | felon 
he following people are PROHIBITE 


S the candidate is te voter's near relative: 


residents of a hospital, clinic, 


tered 
* Allin 


label « 











O 





LO 








Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 












assist 












s 









election, | am voting in 


ai 


N. 


N 


Voter's Certification (Required) 
| am applying for an absentee ballot - | ama el oa voter, regis- 
e 


as an affiliate of the 
formation represente: 


ndidate or political party. 





an party indicafed on this application 
on this application is correct + | am entitled 


to vote in this election + If | am an Unaffiliated voter voting in a primary 
the pay primary indicated on the attached 


If the party indicated is (UNA), | am voting a nonpartisan ballot. 


C] a notary public (the notary must complete Option 2 of the Winesses’ 
Caan 





lame Correction (if applicable) 


that: * The voter 


the Voter. 


lame of Assistant 


X 


ignature of Assistant 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


X] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 





Voter Assistant Certification (if applicable) 
| certify 
Voter by marking the ballot only accor g to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence «| am 
the Voter's near relative or verifiable egal guardian. or | am providing 
assistance because a near relative or lega 


requested my assistance - | assisted the 
in 


guardian is unavailable to 








Address of Assistant 





Date 


NCSBE v2018.02 


| nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
indi, federal, State, or loce elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any ca 

















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the fiap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | respected 
the recy of the ballot the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


“ AD 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the se of the ballot and the privac 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 


NOTE: A notary may not charge any fee for witnessing and affixing @ notanal seal to an absentee ballot appication ar certificate. {G.S. § 108-30} 


STATE OF 


COUNTY OF 
Notary Public Commission Expiration Date 
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Absentees* lication and Certificate 


Fraudulently or Falsely completing this for”) is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are icc phe lg from signing the Witnesses’ Certification: 
: a candidate, UNLESS the candidate is the voter's near relative; _ 
For ne ingelr oli are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office, and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












SHEILA BETHEA EVANS 
204 WRIGHT ST # 23 
ELIZABETHTOWN, NC 28337 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ed ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

f of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 



















t 

4 oe 
* DEM - BLADEN COUNTY : | 
Ay 








| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






we: re ee 





sa a : ') two (2) witnesses who are at least 18 years of age and who are not 
iM 

NNT NANA disqualified by law to witness the casting of my absentee ballot (the 

ut 1 witnesses must complete the Option 1 of the Witnesses’ Certification) 







LI 







Board Approval Date 





(Required Unless Two Witnesses Provided) 

| certify that: on the day of . 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing 4 notanal seat to an absentee ballot application or certificate [G.S. § 108-30] 


STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


LJ Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence « | am 
the Voter’s near relative or verifiable legal fuentes. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















Name of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) Address of Assistant 





Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























ASHLEY SADE MCKIVER 
204 WRIGHT ST # 27 
ELIZABETHTOWN, NC 28337 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this ‘Voter * The Voter marked the enclosed ballot in 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a a per voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label,* If the party indicated is (UNA), | am voting a nonpartisan ballot. 


























my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrec and the Voter's pri , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 





“— ~y 





DEM - BLABEN-COUNTY:.:. 





| further certify that | marked the enclosed ballot (or it was marked for 
meaccording to my instructions) in the presence of: 





ZY two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
Bs witnesses must complete the Option 1 of the Witnesses’ Certification) 
: OR 

st complete Option 2 of the Witnesses’ 








Name Correction (if applicable 
CJ Second Primary Request or Runoff Request —— 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


L] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 



















Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal fused, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE: A notary may not charge any fee for witnessing and affixing ¢ notarial seal fo an absentee ballot application or certificate. [G.S. § 108-30} 
STATE OF 
COUNTY OF 



































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 

















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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T 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








NATHAN WENDELL RICHARDSON 
322 SUNSET PARK RD 
BLADENBORO, NC 28320 


Voter’s Certification (Required) 
| am applying for an absentee ballot - | am a oo pee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a peaty 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 



















UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





Xx] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 








O 


Board Approval Date 


Name Correction (if applicable} 
[] Second Primary Request or Runoff Request one 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


LJ Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate > | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal pee or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 














Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter {if applicable) 











Address where application and ballots should be mailed 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
he following people are PROHIBITED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the fiap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

secrecy of the ballot a ivacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


lal. a 


City, State and Zip Hoque By City, State and Zip me 


(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G_S. § 10B-30] 
STATE OF 


COUNTY OF fe 2 
Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 













MELISSA BEDSOLE LOCKAMY 
3459 OLD HWY 41 
BLADENBORO, NC 28320 






Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | am a ce S epg voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 















UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





x] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


Lg 






Option 2 of the Witnesses’ 







IVT) 
ity, State and Zip Se 


ate 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed «| am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for wilnessing and affixing a natanal seal to an absentee ballot application or certificate. [G.S. § 108-30]. 
STATE OF 
COUNTY OF 





Name Correction {if applicable) 





[| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


CJ Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: « The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence - | am 
the Voter's near relative or verifiable legal guarden, or | am providing 
assistance because a near relative or lega 

assist the Voter. 








guardian is unavailable to 
















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 











Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 























HARRY BRNARD MCKOY 
8327 US 701 HWY N 
ELIZABETHTOWN, NC 28337 






Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am _at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 







Voter's Certification (Required) 
| am applying for an absentee ballot + | am a duly qualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 








= 






DEM - BLADEN COUNTY sb 
iF 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 









[] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification) 


X 


Signature of Voter “eq 







LO 







Board Approval Date 


Name Correction {if applicable) 






Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee far witnessing and affixing a notanal seal to an absentee ballot application or certificate (GS. § 108-30] 
STATE OF 
COUNTY OF 


[J Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me! 
and mailed to me. (Check the box to receive eligible ballots. 






Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

[] Annual Request for IlIness/Disability and/or I assisted the Voter in completing the Absentee Application and 
Due to continued or expected illness or disability, | request thal | Certificate + | assisted the Voter poe in the Voter's presence » | am 
this application be a request for absentee ballots for any other] the Voter's near relative or verifiable legal ee or | am providing 
elections to be held this calendar year in which | am eligible to\| assistance because a near relative or lega guardian is unavailable to 
Participate. (Check the box to receive eligible ballots.) assist the Voter. 




















Signature of Voter (if applicable) 








Address where application and ballots should be mailed Commission Expiration Date 
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ee The following People are PROHIBITE 
For all voters: a Candidate, UNLESS the candidate is the voter's near relative: . 
For voters who are Patients or residents of a hospital, Clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office In a State, congressional ‘strict, county or precinct political 
Party or Organization, or who isa Campaign Manager or treas rty. 
















urer for any Candidate or political pa 


































Certification 
Option 4: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
My presence, or Caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter Signed this Absentee Application and Certificate, or Caused it to be Signed « | res; er 
the seen llot h ! 


f b Oter’s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 
| Witness #1 to Witness #2 
——a LN) a eee 
sh 


SHEL er Manel Taba 


Voter’s Certification (Required) Witnesses’ 
lam applying for an absentee ballot « | ama ely qualified voter, oe 
tered as an affiliate of the political Party indicate i ion 
° All information represented on this application is correct « | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a prima 

election, | am voting in the party Primary indicated On the attached 
label + If the Party indicated is (UNA), | am voting a Nonpartisan ballot. 


! further certify that | marked the enclosed ballot (or it was Marked for 


me according to my instructions) in the presence of: 


Oy two (2) witnesses who are at least 18 years of age ang who are not 


KIMBER LEE MORGAN 
1381 SUGGS-TAYLOR RD 
ELIZABETHTOWN, NC 28337 

























REP - BLADEN COUNTY 




















disqualified by law to witness the Casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


















R Signature (Re — i ge a . scuba 2, 
. © Option 2 of the Winesses’ ot [< = iS ee 4 s | {ac LY 2 A Le J K/ / I Lp 
{ UY b\ ov N = bs $ ‘2 


City, State ang Zip (Require 






















Name Correction {if applicable) 





Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 








LC] Second Primary 
In the event that a Second Primary (or Runoff Election) is Called, 
bel 










Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Oter by Marking the ballot only according to the Voter's instruction: 

and/or l'assisted the Voter in completing the A 'sentee Application and 
ertificate + | assisted the Voter only in the Voter's Presence + | am 

the Voter's near relative or verifiable legal uardian, or | am Providin 

assistance because a near relative or legal guardian 'S Unavailable to 

assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018.02 






» 20 , the Voter: 
Personally appeared before me, Was positively 
identified, andin my presence, the Voter marked the enclosed ballot, or Caused it to be marked in the Voter's 
















C] Annual Request for lness/Disabili 
ue to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar y€ar in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 
Address where application and ballots should be mailed 







Caused it to be signed + | am at least 18 years old 
described in the i 
of 






Commission Expiration Date 
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“ ete Absentee Application and Certificate 
mpleting this form is a Class | felony under Cha 














, cl nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
deral, State, or local elective office: and (3) an individual who holds office in a State, congressional istrict, county or precinct political 
gn manager or treasurer for any candidate or political party. 















































AMY HUGGINS CLARK 
4521 LISBON RD 
CLARKTON, NC 28433 


Voter’s Certification (Required) 
lam applying for an absentee ballot» | ama duly ualified voter, regis- 
tered as an affiliate of the Political party indicated on this application 
* All information re resented on this application is correct * | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a rimary 
election, | am voting in the party Primary indicated onthe attached 
label « If the Party indicated is (U A), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 


The Voter signed this Absentee Application and Certificate, or caused it to be signed «| respected 
the secrecy of the ballot and the Voter's Privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 
























UNA (REP) - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the Casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 



















Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 












Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is Called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for liness/Disability 





C 
































Voter Assistant Certification (if applicable) 
| certify that: * The voter requested ny assistance * | assisted the 
Voter by marking the ballot Only according to the Voter's instruction: 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate = | assisted the Voter only in the Voter’s presence « | am 
the Voter's near relative or verifiable €gal guardian, or | am providing 
assistance because a near relative or lega guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE 2018.02 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope + | respected the secr the ballot and a 


of the Voter, unless | assisted the 
















elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable} 
Address where application and ballots should be mailed 
























STATE OF 
COUNTY OF 





Commission Expiration Date 

















O 


nee 





For all voters: a candidate, UNLE 
For voters who are patients or 














RONALD WENDELL BALLARD» 
183 SUGGS-TAYLOR RD 
ELIZABETHTOWN, NC 28337 


UNA (REP) - BLADEN COUNTY 






Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and baliot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iliness/Disabili 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 
Address where application and ballots should be mailed 


Fraudulently or Falsely completing this form is a Class | felon 
T . 
SS the candidate is the voter's near relative; 


facility; (2) an individual who holds any federal, State, or local elective office: and 
party or organization, or who is a campaign manag 
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eT 


Absentee Application and Certificate 


y under Chapter 163 of the N.C. General Statutes 
he following people are PROHIBITED from signing the Witnesses’ Certification: 









linic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
mpi Rae (3) a individual who holds office in a State, congressional district, county or precinct political 


er or treasurer for any candidate or political party. 


residents 












































Voter’s Certification (Required) 
| am applying for an absentee ballot+ 1 ama Guy usin voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a prima 

election, | am voting | Pp primary indicated on the attached 
label « If the Party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 







| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this ingens Application and Certificate, or caused it to be signed + | respect 

id 
















| further certify that | marked the enclosed ballot (or it was marked for || the secrecy of the ballot 7e,volers privacy, unless | assisted the Voter at his/her request 
me according to my instructions) in the Geneon ce [complete Voter Assistant Certification section]. 





Witness #1 
two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the Casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
























of the Witnesses’ 






toett at i : 
pa Sache | 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





Name Correction (if applicable) 
















Voter Assistant Certification 
| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal puardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018.02 


(if applicable) | certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the b: llot and the privac 


of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 
NOTE: A notary may not charge any fee 


STATE OF 
COUNTY OF 





















for witnessing and affixing a notanal seal fo an absentee allot appication or certificate (GS § 108-30] 





















Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 














































Voter’s Certification (Required) 


Witnesses’ Certification 





LOIS JANINE PENLEY 
















my presence, or caused it to be marked in the Voter's présence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | res; 

the secr of the ballot and th ter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


REP - BLADEN COUNTY 







label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


WY .| am applying for an absentee ballot «| am a dul ualified voter, regis- Option 1: Two (2) Witnesses 
SARE, NC 4 Zi \ tered as an affiliate of the political party indicated on this application ingiked thises x liaise ae is the Witness) 
i : ‘ ‘}| * All information represented on this application is correct « | am entitled : ; - : ; 
; 3 *” «4 {ato vote in this election + If | am an Unaffiliated voter voting in a rimary | certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
. 4.1 election, | am voting in the part primary indicated on the ‘attachad described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
4 1 










| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


K two (2) witnesses who are at least 18 years of age and who are not 









disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of th ses’ Certification) 















Board Approval Date 







[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[__] Annual Request for lllness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voler marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of th ballot and the privac 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section], 


NOTE A notary May not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate [G.S. § 108-30]. 






Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence «| am 
the Voter's near relative or verifiable legal uardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 




































































Signature of Voter (il applicable) of Voter (if applicable) Name of Assistant Address of Assistant STATE OF 
X COUNTY OF 
Address where application and ballots should be mailed Signature of Assistant Date Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following peopl P igni i . 5 
— bn a a —— the candidate is the voter's anne ‘rom signing the Witnesses Cortification: 
r who are patients or residents of a hospital, clini si = . 
facility; (2) an individual who holds any federal, State, or local sects ofa? and yet neha ie (1) an owner, manager, director, or employee of that 


party or organization, or who is a campaign manager or treasurer for any candidate or political ti ROO eS LSI congressional district, county or precinct political 













































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed «| ri 

recy of the ball the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 


JAMES MAXCEL SPENCER 
43 STONEWALL DR 
DUBLIN, NC 28332 


Voter’s Certification (Required) 


| am applying for an absentee ballot + | am a at Be peels voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If 1 am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label » If the party indicated is (UNA), | am voting a nonpartisan ballot. 























_ UNA (REP) - BLADEN COUNTY: 







| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 











real two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
a notary public (the notary must complete Option 2 of the Witnesses’ 

































Name Correction {if applicable) Option 2: Notary Public as Witness 
[J oars ant Request or hus Saat ' (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, = : 
| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) | certify that: on the day of , 20 , the Voter: 





| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or Il assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal Gucaseer. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






and mailed to me. (Check the box to receive eligible ballots.) personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter’s 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed « | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope | respected the secrecy of the ballot and the privacy 


of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application orcenificate. {6.8 § 108-20] 


STATE OF 
COUNTY OF 

















Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 























Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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{ Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























SONDRA KAYE DEAVER 
12042 NC 211 HWY W 
BLADENBORO, NC 28320 = 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction = 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
h recy of the nd the Voter’ ivacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section] 


Voter's Certification (Required) 
| am applying for an absentee ballot + | am a a ecg voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pe primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 































-REP - BLADEN COUNTY 









x! two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






finesses’ 





















Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may no! charge any fee for witnessing and affixing ¢ notarial seal fo an absentee ballot application or certificate. {G.S. § 10B-30). 
STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate - | assisted the Voter ony in the Voter's presence « | am 
the Voter’s near relative or verifiable legal pusrclan. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 





















Address where application and ballots should be mailed Commission Expiration Date 
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: Absentee Application and Certificate 


Fraudufently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


- The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an’individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 









** Vee 




















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence. or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

je secrecy of llot_and th "s privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Voter's Certification (Required) 
| am applying for an absentee ballot + | am a iy peed voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according-to my instructions) in the presence of: 












771 BETHEL CHURCH RD 
TAR HEEL, NC 28392 

















REP -. BLADEN COUNTY be 









disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


M two (2) witnesses who are at least 18 years of age and who are not 





O 



















Name Correction (if applicable) Option 2: Notary Public as Witness 
(Required Uniess Two Witnesses Provided) 
| certify that: on the day of . 20 , the Voter 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 











Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter cub In the Voter's presence * | am 
the Voter's near relative or verifiable legal piaenes. or | am providing 
















Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 

















elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and rivac’ 
participate. (Check the box to receive eligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 








NOTE: A notary may not change any fee for witnessing and affixing a notanal sea! to an absentee ballot application or certificate. {GS § 108-30) 
STATE OF 
COUNTY OF 









Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 



















Address where application and ballots should be mailed Notary Public Commission Expiration Date 







NCSBE v2018.02 


Exhibit 4.2.6.2.1.2 163 of 647 








Absentee Application and Certificate 
Fraudulently or Falsely completing this form is a Class I f 


The foll ie as 
For all voters: a candidate, UNLESS he caren tt ene PRO METED from signing the Witnesses’ Certification: 


For voters who are patients or residents ini m ad ‘e home Wi * 

nie wind of a hospital, clinic i 

pea: 2) ol a a who holds any federal, State, or local elective office’ and (3) sh individ wee i home: (1) an owner, mana 
y ganization, or who is a campaign Manager or treasurer for any candidate or political party “Saeeee 







: er, director, or employee of that 
tate, congressional istrict, county or precinct political 






























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secr ballot and Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama ae ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a rimary 
election, | am voting in the Pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


ERICA ROCHELLE RI 
133 WHITE PLAINS CHURCH RD 
CLARKTON, NC 28433 























UNA (REP) - BLADEN COUNTY 







two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 










¢ 





gon 2 of the Witnesses’ 






City, State and Zip 


_Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee far witnessing and affixing a notanal seal to an absentee ballot application or certificate {G.S. § 108-30) 
STATE OF 
COUNTY OF 






Board Approval Date 





Name Correction {if applicable 
[] Second Primary Request or Runoff Request ape 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


LC] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter ab in the Voter’s presence * | am 
the Voter's near relative or verifiable legal poset or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 












S.C 


Signature of Voter (if applicable) Name of Assistant Address of Assistant 


X 


Signature of Assistant 





SE SS 


Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 































BERNARD LEACH 
209 MERCER MILL RD # 1-P 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 
the secrec allot and 's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section). 


Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a sal gee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the er primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 
























| further certify that | marked the enclosed ballot (or it was marked for 


me agcording to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 



















2 of the Witnesses’ 


= Name Correction (if applicable) 

econd Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 












Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section} 





Voter Assistant Certification (if applicable) 


| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal pes. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 

























Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 











NOTE A notary may ni any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S § 108-20} 
STATE OF 
COUNTY OF 











Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 













Address where application and ballots should be mailed 






Commission Expiration Date 





NCSBE v2018.02 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is 2 Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHI! ITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near rele tive; 

For voters who are patients or residents of a hospital, clinic, | .ursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a eee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






JEFFERY LAYTON CAIN 
12924 NC 242 HWY S 
BLADENBORO, NC 28320 









REP - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
e according to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 










Witnesses’ 


- 164% 





O 





Str Agdress ns | 
Block rian. Ne U<BLe 








City, State and Zip Require 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seaf fo an absentee ballot application or certificate. IGS. § 108-30) 
STATE OF 
COUNTY OF 


ate 





Name Correction (if applica 

[] Second Primary Request or Runoff Request a 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[|_| Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence «| am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 























Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 











Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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C 











LEONARD HENRY KINLAW 
96 SYKES DR 
BLADENBORO, NC 28320 


REP - BLADEN COUNTY 








Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 











The following peo 
For all voters: a candidate, UNLESS the candidate 
For voters who are patients or residents of 
facility; (2) an individual who holds any federal, State, 
party or organization, or who is a campaign manager 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
from signing the Witnesses’ Certification: 





Voter’s Certification (Required) 


ple are PROHIBITED 
is the voter's near relative: 

clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
or treasurer for any candidate or political party. 


a hospital, 
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| am applying for an absentee ballot + 1 am a pay quand voter, regis- 
tered as an affiliate of the 
formation represented on this application is correct + | am entitled 


* Allin 


to vote in this electi 


election, | am voting in the 


label « If the party indicated i 


litical party indica on this application 


ion * If | am an Unaffiliated voter voting in a primary 


pay primary indicated on the attached 
s (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


: 
two (2) witnesses who are at least 18 years of age and who are not 
isqualified by law to witness the casting of my absentee ballot (the 


d 


witnesses mu 





Name Correction (if applicable) 


st complete the Option 1 of the Witnesses’ Certification) 





Voter Assistant Certification (if applicable) 


| certify that: + The voter requested oy assistance + | assisted the 
Voter by marking the ballot in 


and/or l assisted 


only according to the Voter's instruction: 


the Voter in completing the Absentee Application and 


Certificate + | assisted the Voter - in the Voter's presence « | am 
B ele 


the Voter's near relative or verifia 


gal guardian, or | am providing 


assistance because a near relative or legal guardian is unavailable to 


assist 





Si 


the Voter. 





Name of Assistant 


X 


ignature of Assistant 






Address of Assistant 





Date 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
th recy of ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Option 2: Notary Public as Witness 
(Required Uniess Two Witnesses Provided) 


I certify that: on the day of ,20__, the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 

caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot the priv 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing 4 notanal seal to an absentee ballot application or certificate {GS § 108-30} 
STATE OF 
COUNTY OF 





Commission Expiration Date 





Exhibit 4.2.6.2.1.2 167 of 647 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter’s near relative; ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




























JOHN EDWARD BUNGERT JR 
* 155 HESTER MILL RD e 92 
' *BLADENBORO, NC 28320 * w= ‘ 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot +! am a mr es voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to Vote in this election « If | am an Unaffiliated voter voting in a a 
£6 ion, | am voting in the pa primary indicated on the attached 
label.’* If the party indicated is (UNA), | am voting a nonpartisan ballot. 

















ie® , 







‘REP - BLADEN COUNTY 7 









| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 












Witness #2 
two (2) witnesses who are at least 18 years of age and who are not t 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[] a notary public (the notary must complete Option 2 of the Witnesses’ 


4-26-19 


Date 






















Board Approval Date Cate 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 
eo sépeerrsconally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


[J Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[J Annual Request for Hllness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 













Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oe in the Voter's presence « | am 
the Voter's near relative or verifiable legal pas or | am providing 












elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope - | respected the secrecy of the ballot and the privacy 
participate, (Check the box to receive eligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





NOTE: A notary may not charge any fee for witnessing and affixing a nolanal seat fo an absentee ballot application or certificate [G.S. § 108-30] 
STATE OF 
COUNTY OF 













Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 





For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 









PAMELA MICHELLE WRIGHT 
1206 W SEABOARD ST 
BLADENBORO, NC 28320 


Voter’s Certification (Required) 

| am applying for an absentee ballot « | am a a ges voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct * | am entitled 
to.vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 




























REP - BLADEN COUNTY 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 







Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


= 


Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal aaa, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 














Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


LO 














Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter {if applicable) 











Address where application and ballots should be mailed 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
R The following people are PROHIBITED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 











Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


{complete Voter Assistant Certification section]. 
Witness #1 


adepuw 


4-26-(f 


Date 


Date” 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF 
COUNTY OF 


day of 


Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter's Certification (Required) 


| am applying for an absentee ballot | am a ren genie voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


EDGAR WILLIAM BRISSON 
142 BRISSON RD 
BLADENBORO, NC 28320 



















UNA (REP) - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 



























we (2) witnesses who are at least 18 years of age and who are not 





disqualified by law to witness the casting of my absentee ballot (the A ae L 

witnesses must complete the Option 1 of the Witnesses’ Certification) € Ze WHteg 
Stregt Addresy ey Required 
Ki bag VOW GFRE (, 


fy. State and Zip 


(Required Unless Two Witnesses Provided) 

ertify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 















(Vf secon Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[ ] Annual Request for Hiness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 


| certify that: *» The voter requested my assistance: 1 a ed tne 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal pueeee. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 




































NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate. [G S. § 108-30} 
STATE OF 
COUNTY OF 











Name of Assistant Address of Assistant 


X 


Signature of Assistant 








Zz 
Ad 5 wire application and ballots should be mailed 


Bhelnbre NCO LF J2O 






Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


F Il vot The following people are PROHIBITED from signing the Witnesses’ Certification: 

or all voters: a candidate, UNLESS the candidate is the voter's near relative; ; t 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, re or vata el 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or p p 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of th the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


BARBARA JEAN HESTER 
1168 OLD ABBOTTSBURG RD 
BLADENBORO, NG 28320 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama a 2) voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


























Yn) te 
REP - BLADEN.COUNTY “i 7 









Y A two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 














of the Witnesses’ 





rong 


Gey, State and Zip “o> 














Cate al 
Option 2: Notary Public as Witness 
pooene ee peoment or tora eet a (Required Unless Two Witnesses Provided) 
n the event that a Second Primary (or Runoff Election) is called, = - . . 
| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) : | certify that: on the day of fe) . the Voter: 
and mailed to me. (Check the box to receive eligible ballots.) | ! certify that: + The voter requested my assistance « | assisted the — es __ 










personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's } 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section], 


NOTE A notary may not charge any fee for witnessing and affixing 2 notanal seal to an absentee ballot application or certificate (GS § 108-30} 
STATE OF 
COUNTY OF 


Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter’s near relative or verifiable legal eae or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 








Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable} 














Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


























CARLENE PEARSON 7 Voter’s Certification (Required) Witnesses’ Certification 
| am applying for an absentee ballot + | am a duly qualified voter, regis- Option 1: Two (2) Wit: 
416 W SWANZY ST #A tered as = affiliate of the political party dicted on this application Beicshnd Grdeae’ Moran phoney is the Witness) 


* All information represented on this application is correct * | am entitled 
to vote in this election + If! am an Unaffiliated voter voting in a primary 
election, | am voting in the perl primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


ELIZABETHTOWN, NC 28337 






| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed - | respected 

ecrecy of the ball the Voter's pri , unless | assisted the Voter at his/her request 


{complete Voter Assistant Certification section). 







DEM - “BLADEN COUNTY. 7 










two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 
[| a notary public (the notary must complete Option 2 of the Witnesses’ 








Street Address Street Address © 


City, State and Zip Re S City, State and Zip Required 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 








In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible baliots.) 






Voter Assistant Certification (if applicable) 

! certify that: > The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence - | am 
the Voter's near relative or verifiable legal pueraen. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 











NOTE: A notary may not charge sny fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 108-30] 
STATE OF 
COUNTY OF 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 








Address where application and ballots should be mailed 


Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





































MATASHA CAMELLIA ANDERSON 
300 HILL ST 
ELIZABETHTOWN, NC 28337 


Voter’s Certification (Required) 
| am applying for an absentee ballot >| ama aa ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pe primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
th recy of th llot_ an Voter's pri . unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


































DEM - BLADEN COUNTY 


* ’ 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





0 (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


g OR 
a 

























Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


Name Correction (if applicable) 








inf @ event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

! certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable egal pied, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not change any fee for witnessing and affixing a notarial sea! to an absentee ballot application or certificate. {GS § 108-30) 
STATE OF 
COUNTY OF 








Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots ) 






























Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 





















Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 
Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 








a The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS tthe candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | r 

the f the ballot and 's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 
0) 4 Da gi 


Voter’s Certification (Required) 
| am applying for an absentee ballot | ama oS ne voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


REBECCA JANE HEFLIN 
11335 TWISTED HICKORY RD 
BLADENBORO, NC 28320 - 

















UNA (REP)..- BLADEN COUNTY 


an een 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 









N two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 



















1 
. Name Correction (if applicable) Option 2: Notary Public as Witness 
[] Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, = = = . 

townie Gime be oe t cant ‘tae, epee | assisted the || ' Certify that:on the _dayof__________ 29 _ the Voter: 
and mailed to me. (Check the box to receive eligible ballots.) Voter by marking the ballot a according to the Voter's instruction: || personally appeared before me, was positively 
enh 9 } identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


[| Annual Request for IlIness/Disability and/or | assisted the Voter in completing the Absentee Application and ; : ; ? : se : 
: ; eh Certificate « | i Vi n h * nce « presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
Due to continued or expected illness or disability, | request that rtificate assisted the Voter gay mine. Voter's presence * | ai caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal guardian, or | am providing aS ; : 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or ioral guardian is unavailable to || described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privac 
participate. (Check the box to receive eligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. IGS. § 108-30} 
STATE OF 


COUNTY OF 















































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 




















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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O 


Board Approval Date 








“ % Fraudulently or Falsely completin 


party or organization, or who is a campaign manag 













RUTH BEATRICE DION 
2713 NC 20 HWY 


ST. PAULS, NC 28384 * All information re’ 









UNA (REP) - BLADEN COUNTY label :,lJ the party 





A 











disqualified by 


L) 


OFrection {I 
Second Primary Request or Runoff Request 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 


Participate. (Check the box to receive eligible ballots.) assist the Vo 





Signature of Voter (if applicable) 


Address where application and ballots should be mailed 


“ 4 ; Absentee Application and Certificate 


; ; The following people are PROHIBITED f i i : ; ss 
For all voters: a candidate, UNLESS the candidate ‘is ie voter's near relative Tomi Silining the Witnesses" Cortification: 


For voters who are patients or residents of a hospital, clinic, nursin hom i 

r ve who e, or adult car : 

facility; (2) an individual who holds any federal, State, or local elective office: and (3) =, individual who noe otice nes Bi cone ot occ potted 
er or treasurer for any candid 


Voter’s Certification (Required) 


| am applying for an absentee ballot «| am a dul aN voter, regis- 
tered as an affiliate of the political party indicate: 


to vote in this election + If | am an Unaffiliated voter voting in a rely 
election, | am voting in the party primary indicated on the al 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


’ ; XK two (2) witnesses who are at least 18 years of age and who are not 


=» » witnesses must complete the Option 1 of the Witnesses’ Certification) 


Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance = | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter pny in the Voter's presence « | am 
the Voter's near relative or verifiable legal panne, or | am providing 
assistance because a near relative or lega 
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eee 





eee 





5S 





g this form is a Class | felony under Chapter 163 of the N.C. General Statutes 













IN tate, congressional district, county or precinct political 
ate or political party. 

















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

ecrecy of th lot and oter's pri , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 






E I on this application 
resented on this application is correct « | am entitled 














ached 
indicated is (UNA), | am voting a nonpartisan ballot. 


























law to witness the casting of my absentee ballot (the 















BOL to. Ud 


applicable: Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial sea! to an absentee ballot application or certificate. [G.S. § 108-30} 
STATE OF 
COUNTY OF 


OR 







Option 2 of the Witnesses’ 



































guardian is unavailable to 






















Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a Campaign manager or treasurer for any candidate or political party. 




































ASHI EY, LOREN RESENDIZ 
116 BRITT ST 
BLADENBORO, NC 28320 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction «+ 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

je secrecy of the ballot and the er's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot « | ama ay Guan voter, regis- 
tered as an affiliate of the pa party indicafed on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unattiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 






















i «REP - BLADEN COUNTY - ‘3 























- : 7 Bie | further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
























e Option 2 of the Witnesses’ 










Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Re 
bity. Sextoahd Sil F , Che 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
Personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 

caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the priv: 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing 4 nolanal seal fo an absentee batlot application or certificate. [GS § 108-30} 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal po or | am providing 
assistance because a near relative or lega guardian is unavailable to 
assist the Voter. 



























Annual Request for iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 

‘ 



































Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 









Signature of Voter (ifapplicable) 


Address where application and ballots should be mailed 






STATE OF 









COUNTY OF 












Commission Expiration Date 
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oes Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
. The following people are PROHIBITED from signi he Wi y i : 
For all voters: a candidate, UNLESS the candidate ts the voter's near relative; " a eee Sot eee 


For voters who aré patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director | f that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional distri ; counly of preci politica 
party or organization, or who is a campaign manager or treasurer for any candida or political party. en ethene eee 


















FRANCES GOODEN ADAMS 
5725 NC 242 HWY S 
ELIZABETHTOWN, NC 28337 
















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a oy rie voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the ee primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 




































UNA (REP) - BLADEN COUNTY 







| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





NX two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 









Stregt Address 


Dla den 







Board Approval Date 


* Name Correction (if applicable} Option 2: Notary Public as Witness 
[] Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, Voter Assistant Certification (if applicable) cntuiccate aie a spoons 


i pew hava ig hc Se ene es | certify that: * The voter requested my assistance ° | assisted the 
and mailed to me. (Check the box to receive eligible ballots.) se 4 © as per, personally appeared before me, was positively 
Voter by marking the ballot only according to the Voter's instruction; identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


Annual Request for IlIness/Disabili and/or | assisted the Voter in completing the Absentee Application and ; : 2 : ; : ee = 
Due to contindari or expected illness or dieability | request that | Certificate » | assisted the Voter onl 2 the Voter's presence * | am presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
pie caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal guardian, or | am providing eee : 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to |} described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privac 
participate. (Check the box to receive eligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 
NOTE A notary may not change any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate [GS § 108-30} 
STATE OF 


COUNTY OF 











































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 









Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Ch apter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Wii nesses’ Certification: 
rer 2S a ee eee lg is — vee a relative; a er a 

or voters who are patients or residents of a hospita , clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a St congressional district, county or piece political 
party or organization, or who is a Campaign manager or treasurer for any candidate or political party. 


















































i Voter’s Certification (Required Witnesses’ Certification 
SHANDA CAMPBELL MERS ; eq : . 
104 PECAN ST #5A | am applying for an absentee ballot | ama oy ualified voter, regis- Option 1: Two (2) Witnesses 
tered as an affiliate of the political party indicated on this application (Required Unless a Notary Public is the Witness) 
BLADENBORO, NC 28320 P) * All information represented on this application is correct « | am entitled —— 
2 ath 2 ‘ ° to vote in this election « If | am an Unaffiliated voter voting in a primary || ! certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
: eats z we election, | am voting in the pay primary indicated on the attached || described in the beeaketacs 6 the mot this ae: ihe Voter = as encesed os in 
a Co l ‘ay - i indi i j i my presence, or caused it to be marked in the Voter's presence accor ing to his/her instruction + 
at ~ BLADEN; COUNTY , label - # the Party indicated is (UNA), | am voting @ nonpartisan ballot. The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
. - the secr of the ballot and Voter's privacy, unless | assisted the Voter at his/her request 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


"\ |Awo (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


et 






[complete Voter Assistant Certification section]. 
Witness #1 










2 of the Witnesses’ 


Board Approval Date 








Name Correction (if applicable) 






Rt 
Date 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of .20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old = | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the b. and the pri 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing 3 nolanal seal to an absentee ballot application or certificate. (GS § 106-30] 


[| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal puaniien, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 









































Signature of Voter (ifapplicable) Name of Assistant Address of Assistant STATE OF 
X COUNTY OF 
Address where application and ballots should be mailed 


Signature of Assistant Date Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, Manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 









ANN FREEMAN BUTLER 
813 N MAIN ST 
BLADENBORO, NC 28320 






Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


! certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction » 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | 

the secrec ind the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ay —_— voter, regis- 
tered as an affiliate of ie poe party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a a, 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






















UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






[J two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 







Signature ‘Require 





Street Address © 





Board Approval Date 





Name Correction (if applicable) 






[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

! certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence + | am 
the Voter's near relative or verifiable legal poser. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






Lf 55 

day of , 20 @?_, the Voter: 

: £ ¢ personally appeared before me, was positively 

identified, and in my presence, thé Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
Presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 









NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate (GS. § 108-30} 


STATE OF /) 2 Bh 


Commission Expiration Date 












Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 











Address where application and ballots should be mailed 
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L 
O 


Hs — ~ 
ho. 3 


’ KEITH T BRISSON 





2020 CENTER RD 
BLADENBORO, NC 28320 


UNA (REP) - BLADEN COUNTY 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 


















Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


tered as an affiliate of the 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama oe site? voter, regis- 
ndicate 


Exhibit 4.2.6.2.1.2 


political party i on this application 


: All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


disqualified by law to witness the casting of my absentee ballot (the 


K two (2) witnesses who are at least 18 years of age and who are not 


witnesses must complete the Option 1 of the Witnesses’ Certification) 





rection (it applicable 


OR 
e Option 2 of the Witnesses’ 


SY - 20-8 


Date 







Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 


Certificate * | assisted the 


the Voter's near relative or verifiabl 
assistance because a near relative or lega 


assist the Voter. 





Name of Assistant 


X 


Signature of Assistant 


Voter oa in the Voter's presence * | am 
e legal suanee. or | am providing 
guardian is unavailable to 







Address of Assistant 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction = 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

secrecy of th t_and the "s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Option 2: Notary Public as Witness 
{Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not change any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30). 
STATE OF 
COUNTY OF 





Commission Expiration Date 
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Absentee Application and Certificate 


- Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
= "= The following people are PROHIBITED f igni i . i ion: 
‘or all voters: a candidate, UNLESS the candida a oo. voter’s near relative; ice: ek: Ramanan a ccamaameos 
w voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


‘lity; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct olitical 
or organization, or who is a campaign manager or treasurer for any candidate or political party. CONG , y orp Pp 
















WILLIAM EUGENE BETHUNE JR 
105 MAYSVILLE LN 
TAR HEEL, NC 28392 









Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a shed —s voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 



























REP - BLADEN COUNTY 









two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 









OR 
LJ a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification) 
e 2 
Sig Date 





















Name Correction (if applicable) 












Option 2: Notary Public as Witness 
{Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing 2 notanal seal fo an absentee ballot appication or certificate IGS. § 108-30) 
STATE OF 
COUNTY OF 


C] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Iliness/Disability 
Due to continued or expected iliness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter caly in the Voter’s presence * | am 
the Voter's near relative or verifiable legal pirat, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 








































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 


















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
th crecy of the ballot and the r’s privacy, | gésisted the Voter at his/her request 


[complete Voter Assistant Certification section). f] NA» 
Me; See 
AW 5bh 4 


Voter's Certification (Required) 
| am applying for an absentee ballot > | am a dul ae voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a prima 

election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (U A), | am voting a nonpartisan ballot. 


FRANCES HENSLEY ROSE 
664 GOVERNORS ESTATE DR 
ELIZABETHTOWN, NC 28337 











































REP - BLADEN COUNTY 










| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 








two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 




















Option 2 of the Witnesses’ 


O 




















Name Correction (if applicable) Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 
Vi Assi ifi i li 
oter Assistant Certification (if app icable) lomnity eaten the aig al 20 eexeue 



















| certify that: - The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence » | am 
the Voter's near relative or verifiable legal uardian, or | am providing 
assistance because a near relative or lega guardian is unavailable to 
assist the Voter. 


personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + ! am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of ballot the priva 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate {G.S. § 108-30} 
STATE OF 
COUNTY OF 
















B. Annual Request for Ilness/Disability 

Due to continued or expected illness or disability, | request that 
i sail r any other 
eligible to 


lag where application and ballots e id be mailed 


CADUN NOW SBT 






















Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 






















Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: +» | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a oy a voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the. pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


CYNTHIA DENISE GUYTON 
3672 OWEN HILL RD ~ 
ELIZABETHTOWN, NC 28337 










UNA (REP) - BLADEN COUNTY 






llot_ and the Voter's privacy, unless | assisted the Voter at his/her request 


i i the secrecy of t 
| further certify that | marked the enclosed ballot (or it was marked for [complete Voter Assistant Certification section]. 


rfié according to my instructions) in the presence of: 
“ 
Ge (2) witnesses who are at least 18 years of age and who are not 





oe en es ~ ow 0~0--2-ees — 

















2 disqualified by law to witness the casting of my absentee ballot (the 
Certification) 





e Witnesses’ 


Qr2|f 


Date 


¥, StSte and Zip Ty, Ste and Zip Sequre 


Option 2: Notary Public as Witness 

| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot 
f the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





Board Approval Date 






Name Correction (if applicable) 






Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal pac. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 








that 
her 
to 









NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 108-30} 
STATE OF 
COUNTY OF 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Address where application and ballots should be mailed 


Commission Expiration Date 
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Absentee Applicution and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIP?TED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's nearre!” 3; _ 

For voters who are patients or residents of a hospital, clinic, 4*sing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: 1d (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any ca’ didate or political party. 



















ALEJONDRO MARTIN MIRANDA 














Voter’s Certification (Required) Witnesses’ Certification 
| am applying for an absentee ballot * | am a duly qualified voter, regis- Option 1: Two (2) Wit: 
ie Te) EKO RD tered 28 an afliate of the politcal party indicated on this application 





DUBLIN, NC 28332 







* All information Sn on this application is correct ¢ | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pearly primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| certify that: « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
hi e f the ball in e Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Witness #1 







UNA (REP) - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 









s< | two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 
[| a notary public (the notary must complete Option 2 of the Witnesses’ 







City, State and Zip Mequrec 
Diloiin 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 






Name Correction (if applicable) 





[J Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence * | am 
the Voter's near relative or verifiable legal pends. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 







Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 








NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or cenificate [G.S. § 108-30) 
STATE OF 
COUNTY OF 








Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 








Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
















FREDDRICK OBRIAN CR 


OMARTIE 


Voter’s Certification (Required) Witnesses’ Certification 





















| am applying for an absentee ballot - | am a ae quae voter, regis- Option 1: Two (2) Witnesses 
, 2584 LISBON RD tered as an affiliate of the political party indicated on this application (Required Unless a Notary Public is the Witness) 
> -COUNCIL, NC 28434 fui * All information represented on this application is correct « | am entitled : : ; 5 : 
é ree NS to vote in this election + If | am an Unaffiliated voter voting in a rimary || | certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
; : em election, | am voting in the part primary indicated on the attached described in the WARNING on the flap of this envelope = The Voter marked the enclosed ballot in 


Rey patie 
é 


my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 





label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






i 
fee's ‘ 
; : * o wt § 
_«DEM:-‘BlADEN COUNTY * ; oe A 
~ 4) | further certify that | marked the enclosed ballot (or it was marked for 
me accosding to my instructions) in the presence of: 
two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 


witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 










Signature Reg 
[2% 
Street Address Sequred “ | Street Address Sequre 

. p ~ = .. w 
Coun - monic t NW¢ S13‘ 


City, State and Zip Sequs 


Name Correction (if applicable) Option 2: Notary Public as Witness 
[] Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, * - : - 

| request that an absentee application and ballot be issued to me ieee TER Te oe ee tem » | assisted the || ! certify that: on the day of 20 _ the Voter: 
eee nee Se ee ee ee eee Voter by marking the ballot only according to the Voter's instruction; personaly appeared belore me; was positively 
4 identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


Annual Request for IIiness/Disabili and/or | assisted the Voter in completing the Absentee Application and ; : : : : : tes os 
LJ Due to comted or expected illness or dieabilty | request that | Certificate « | assisted the Voter onl 2 the Voter's presence «| am presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
ery. caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 


this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal aa or | am providing ac tt é 

elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privac 

participate. (Check the box to receive eligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section], 
NOTE A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 108-30). 

STATE OF 


COUNTY OF 







at\je* 









O 















































Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 


Signature of Voter {if applicable) 
















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Abséive. application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
he following people are PROHIBITED from signing the Witnesses’ Certification: 





T 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















Voter’s Certification (Required) 
| am applying for an absentee ballot « | am a dul a voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 






JOHNNIE NATHAN 
223 AUTRYTOWN R 
ELIZABETHTOWN, NC 28337 
















DEM - BLADEN COUNTY 
| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


O 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification) 


X 


ignature of Voter Meg 






Board Approval Date 


O 










Name Correction (if applicable} 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 







oter Assistant Certification (if applicable) 
\/certify that: + The voter requested my assistance - | assisted the 
oter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
‘ertificate * | assisted the Voter only in the Voter's presence - tam 
he Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 







O 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 










Signature of Voter {if applicable) 





Address where application and ballots should be mailed 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public ig tha.Witness) 


UB 
| certify that: + | am at least 18 years old - | am not disgpalien Fay, itn) as 
described in the WARNING on the flap of this envelope + pater ecd sober in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 


The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
he secrecy of the ballot an c i , unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


, 20 , the Voter: 
ee Céipeersconaaily appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of th e privac 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may pot charge any fee for witnessing and affixing a notanal seal to. an absentee ballot application or certificate. [G.S. § 108-30) 


STATE OF 
COUNTY OF 


| certify that: on the day of 





Commission Expiration Date 





_~. $$ — iene 
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is 























O 





O 





DORIS LEE ROGERS 
5525 MERCER MILL/BROWN MARSH RD 
CLARKTON, NC 28433 


DEM - BLADEN COUNTY 


Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Signature of Voter (if applicable) 





Address where application and ballots should be mailed 














Absentee Application and Certificate 
Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


ing home, or adult care home: (1) an owner, manager, director, or employee of that 
ss individual who holds office in a State, congressional district, county or precinct political 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nurs 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) jin 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


tered as an affiliate of the 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a dul 


bz 1a pane voter, regis- 
j : olitical party indicafea on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






Name Correction (if applicable} 


rl a notary public (the notary must complete Option 2 of the Witnesses’ 


Voter Assistant Certification (if applicable) 


OR 


! certify that: « The voter requested my assistance + | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

and/or | assisted the Voter in completing the Absentee Application and 

Certificate + | assisted the Voter only in the Voter's presence « | am 
lel 


the Voter's near relative or verifiab| 
assistance because a near relative or legal 


assist the Voter. 


Name of Assistant 


X 


egal pee. or | am providing 
guardian is unavailable to 






Address of Assistant 





Signature of Assistant 


NCSBE v2018,02 



















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | r 

the secrecy of the ball ’s_ privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 Witness #2 
FK srzrrih neleo CY 
Signature (Requred 
25 Meer Mii} Rd 


Street Address Mequred) 


le D 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old » | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanial sea! to an absentee ballot application or certificate. [GS § 10B-30} 
STATE OF 


COUNTY OF 
Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 







= RECEIVED 

















Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a a S pemegr voter, regis- Option 1: Two (2) 

tered as an affiliate of the political party indicafed on this application (Required Unless a Notary Pu 
* All information represented on this application is correct + | am entitled 


| iL} 
to vote in this election + If | am an Unaffiliated voter voting in a primary ARECDAY. 8 years old + | am not disq w g ; 
election, | am voting in the party primary indicated on the attached ail AER" NOP RRECHGNShe flap of this envelope - The Voter marked the enclosed ballot in 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. p Ce, or caused it to be marked in the Voter's presence according to his/her instruction - 

The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 







DOROTHY AUTRY 
223 AUTRYTOWN RD 
ELIZABETHTOWN, NC 28337 


























DEM - BLADEN COUNTY 








| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





[] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 


[] a notary public (the notary must complete Option 2 of the Winesses’ 
Certification) 















X 


Signature of Voter Req 










Name Correction (if applicable} 






f at 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [GS § 108-30} 
STATE OF 
COUNTY OF 


| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[ ] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 










oter Assistant Certification (if applicable) 


Ii certify that: + The voter requested my assistance * | assisted the 
oter by marking the ballot only according to the Voter's instruction; 
nd/or | assisted the Voter in completing the Absentee Application and 
ertificate + | assisted the Voter in the Voter's presence + | am 
e Voter's near relative or verifiable legal | poe or | am providing 
ssistance because a near relative or legal guardian is unavailable to 


ssist the Voter. 



























Signature of Voter {if applicable) 





Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


: i the candidate is the voter’s near relative; : ¥ 
For olen ako a or iuiieata of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






































CAROL JEAN SHIPMAN JACKSON 
153 MT. OLIVE RD 
ELIZABETHTOWN, NC 28337 










Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Ge ification section}. 


Cf Wiel 


v 


Voter’s Certification (Required) 
| am applying for an absentee ballot * | am a duly queiied voter, regis- 
tered as an affiliate of the political party indicafed on this application 
: All information represented on this application is correct * | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 




















DEM - BLADEN COUNTY 










| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 























Witness #2 

8) two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


C] a notary public (the notary must complete Option 2 of the Witnesses’ 
Cog 5 ; ¥ 























City, State and Zip ‘equeed 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
















Name Correction (if applicable) 
LJ Second Primary Request or Runoff Request 


In the event that a nd Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


CJ Annual Request for IIlness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
















Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter a in the Voter’s presence * | am 
the Voter's near relative or verifiable legal pay. or | am providing 














elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope «| respected the secrecy of th ot and riv 
participate. (Check the box to receive eligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE A notary may not charge any fee for vetnessing and affixing a notarial seal to an absentee ballot application or certificate. [GS § 108-30} 















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) STATE OF 


COUNTY OF 















Address where application and ballots should be mailed Notary Public Commission Expiration Date 





NCSBE v2018.02 


Exhibit 4.2.6.2.1.2 189 of 647 


— 

















Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





















ARTIS LEE WRIGHT 
113 MT. OLIVE RD 
ELIZABETHTOWN, NC 28337 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and Voter's pri , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ey — voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






















DEM - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






Witness #2 

two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 







O 






City, State and Zip ‘Mequired 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of ,20___, the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. {G.S. § 108-30). 


STATE OF 





Name Correction (if li 

LC] Second Primary Request or Runoff Request Pe 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[|_| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oad In the Voter's presence + | am 
the Voter's near relative or verifiable legal queria, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 





COUNTY OF 








Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










AMY LYNN AUTRY 
303 PECAN ST #3C 
BLADENBORO, NC 28320 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | respected 

allot and the Voter’ i , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | am a pot bra voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the. pay primary indicated on the attached 
label's If the party indicated is (UNA), | am voting a nonpartisan ballot. 






















REP - BLADEN COUNTY 


 Lfurther certify that | marked the enclosed ballot (or it was marked for 
*me according to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 
isqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[] he Witnesses} 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter only in the Voter's presence » | am 
the Voter's near relative or verifiable legal guaran. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 












Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or cenificate IGS. § 108-30) 
STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for Iliness/Disability 
Due to continued or expected iliness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 














Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter {if applicable) 





Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class I felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 





party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


HATTIE MARTIN ROARY 
2307 ALTA ST 
ELIZABETHTOWN, NC 28337 


DEM - BLADEN COUNTY 


Muni: 50 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be i¢sued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other; 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 




















Voter’s Certification (Required) 





| am applying for an absentee ballot - | ama ee voter, regis- 


tered as an affiliate of the political party indica 


on this application 


+ All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
ay primary indicated on the attached 
(UNA), | am voting a nonpartisan ballot. 


election, | am voting in the p 
label « If the party indicated is 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


L] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


a notary public (the notary must complete Option 2 of the Witnesses’ 


Signature of Voter “eq 


assist the 


Certification) 


Name Correction (if applicable) 









according 


P 


assistance » | assisted the 


in the Voter's presence * | am 












oter Assistant Certification (if applicable) 
certify that: * The voter requested m 
oter by marking the ballot ( f 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter 
the Voter's near relative or verifiable legal 
penny beg aaa a near relative or lega 
oter. / 


to the Voter's instruction; 





uardian, or | am providing 
guardian is unavailable to 









Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction * 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


3 fife 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 
| certify that: on the , 20 , the Voter: 
oo Céipeersconaaily appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot apptication or cenificate. {GS § 108-30} 


STATE OF 


COUNTY OF a 
Notary Public Commission Expiration Date 


a 
ee 


—— a gS SN soebtnapesninicumeesemnoreee —————— ees 












O 
O 


Board Approval Date 





For voters who are patients or 


MATTHEW NICHOLAS TROY 
55 TROY-WILLIS DR 
COUNCIL, NC 28434 










DEM - BLADEN COUNTY 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
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Absentee Application and Certificate 






residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 













Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction » 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of thi ind the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | ama oe Seg voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 























| further, certify that | marked the enclosed ballot (or it was marked for 
me agg6rding to my instructions) in the presence of: 













two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 
LJ a notary public (the notary must complete Option 2 of the Witnesses’ 















Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section], 


NOTE A notary may not charge any fee for witnessing and affixing a notanal sea! to an absentee ballot application or certificate. [G.5. § 108-30). 
STATE OF 
COUNTY OF 
















Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal pare or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


























Name of Assistant Address of Assistant 


X 


Signature of Assistant 











Notary Public Commission Expiration Date 






NCSBE v2018.02 
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Absentee Application and Certificate 


Fraudulently or Farsery completing this tev. is. a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, eer director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + 1! am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter’s Certification (Required) 
| am applying for an absentee ballot * | am a any ga voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 








JOE N LACEWELL 
620 MCLEOD ST # 16E 

ELIZABETHTOWN, NC 28337 ; 
* = ” < : i 













Em - BLADEN COUNTY ‘ 







| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 







brary : 


~~ MATIN 


0 (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


ie 


ATA 














Witnesses’ 


z 






Dab / . 
(Required Unless Two Witnesses Provided) 
| certify that: on the , 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a nolanat seal fo an absentee ballot application or certificate {G.S. § 108-30] 


STATE OF 
COUNTY OF 


C] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Vot 
| certify that: * The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
[| Annual Request for Iliness/Disability and/or I assisted the Voter in completing the Absentee Application and 
Due to continued or expected illness or disability, | request that | Ce ‘i eer iaaarS piteuigimemeesence >| am 
this application be a request for absentee ballots for any other am providing 
elections to be held this calendar year in which | am eligible to navailable to 
participate. (Check the box to receive eligible ballots.) 










Signature of Voter (if applicable} 





Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Th 
For all voters: a candidate, UNLESS 






JAMES BRANDON THOMPSON 
192 E CURRIE ST 
CLARKTON, NC 28433 










REP - BLADEN COUNTY 




















LO 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 








Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 











Signature of Voter (if applicable) 





Address where application and ballots should be mailed 








Exhibit 4.2.6.2.1.2 


194 of 647 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
e following people are PROHIBITED from signing the Witnesses’ Certification: 


the candidate is the voter's near relative; 


facility; (2) an individual who holds any federal, State, or local elective office; and (3 liv 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


Voter’s Certification (Required) 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, Manager, director, or employee of that 
) an individual who holds office in a State, congressional district, county or precinct political 








| am applying for an absentee ballot > | ama on. Spa voter, regis- 
e 


tered as an affiliate of the political party indica 


on this application 


* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a piety 


election, | am voting in the party primary indicated on the a’ 


ached 


label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






Ss 


— 


Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 


OR 





of the Witnesses’ 








| certify that: - The voter requested my assistance « | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

and/or | assisted the Voter in completing the Absentee Application and 

Certificate + | assisted the Voter only in the Voter's presence - | am 
e 


the Voter’s near relative or verifiabl 
assistance because a near relative or lega 


assist the Voter. 





Name of Assistant 


X 


Signature of Assistant 


egal guardian, or | am providing 
guardian is unavailable to 


Address of Assistant 






NCSBE v2018.02 













Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


ecrecy of the ballot a h acy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was _ positively 
\dentified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE, A notary may not charge any fee for witnessing and affixing 2 notarial seal to sn absentee ballot application or certificate, {G.S. § 108-30) 


STATE OF 
COUNTY OF 





Commission Expiration Date 
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Absentee Application and Certificate 


. Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


“3 The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed «| 

the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter’s Certification (Required) 


| am applying for an absentee ballot - | am a auiy sperag voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pn primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


ALICIA MARIE JACKSON 
137 KELLY STREET EXT 
BLADENBORO, NC 28320 














































UNA (REP) - BLADEN COUNTY 
i ; 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 




















Witness #2 
two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


















Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of ,20__, the Voter: 
Personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old * | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not change any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. IGS. § 108-30), 
STATE OF 
COUNTY OF 


O 









Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter a in the Voter's presence + | am 
the Voter's near relative or verifiable legal pal. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 












































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 



















Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
he secrecy of llot_ and t 's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot » | am a jay ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


ANGELIA PEARL MARTIN 
89 MCDOWELL RD 
ELIZABETHTOWN, NC 28337 

























DEM - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 















two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

























Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 






: Pes 7 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certifcation section). 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. (GS. § 108-30] 
STATE OF 
COUNTY OF 


O 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal pean, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 



















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 5 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope +» The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


Mi LC Ce 
KOI TNSMOSY > | Chelly ME __ 
42 Vian Sy: OL |  Pevan St _ AFSC 
Bodin Bladen bare Wt 729 
PES State and Zip* = ‘ JLB iX City, State and Zip Meguired oe *§ x 


“Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was _ positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. IG.S § 108-30}. 
STATE OF 
COUNTY OF 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ay —— voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label. If the party indicated is (UNA), | am voting a nonpartisan ballot. 


REGINA LYNN LACEWELL 
303 PECAN ST #4E 
BLADENBORO, NC 28320 



















REP - "BLADEN COUNTY j 






92 
PGR 


— 
SEB 


| further certify that | marked the enclosed ballot (or it was marked for 
me agcording to my instructions) in the presence of: 


N32 (2) witnesses who are at least 18 years of age and who are not 

















disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


























Name Correction (if applicabl 

Second Primary Request or Runoff Request ° iiecciiition 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter wt in the Voter's presence « | am 
the Voter's near relative or verifiable legal qusiee or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 
























Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 


















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from Signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an a who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is 2 campaign manager or treasurer for any candidate or political party. 
















oe 


; 4. % 
# of 














Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the recy of the ballot a e Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot « | ama Me ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 











BARRY LIONEL MOORE 
494 DICKSON RD 
RIEGELWOOD, NC 28456 
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| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






wo (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


[J a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification) 


X 


Signature of Voter Required Date 


Name Correction (if applicable) 
















Street Address 5 


Li eelero— 


= bd 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided} 


| certify that: on the day of . 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old - | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope = | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee far witnessing and affixing 4 nolanal seal to an absentee ballot application or certificate {G.S. § 108-30) 
STATE OF 
COUNTY OF 








































Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 





4 
Voter Assistant Certification (if applicable) 

and mailed to me. (Check the box to receive eligible ballots.) | | certify that: » The voter requested my assistance - | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

|__| Annual Request for Iliness/Disability and/or | assisted the Voter in completing the Absentee Application and 

Due to continued or expected illness or disability, | request that | Certificate + | assisted the Voter only in the Voter's presence + | am 

this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal quardian pr | am providing 

elections to be held this calendar year in which | am eligible to is unavailable to 

participate. (Check the box to receive eligible ballots.) 





























Signature of Voter {if applicable) 










Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


Il voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
















ALISHA DASHAWN PERSON 
4890 LISBON RD 
CLARKTON, NC 28433 


Witnesses’ Certification 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a duly qualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a pares 
election, | am voting in the partly primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
wees to my instructions) in the presence of: 





Option 1: Two (2) Witnesses | 
(Required Unless a Notary Public is the Witness) | 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction * 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

f llot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 























DEM - BLADEN COUNTY 





Witness #2 
two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 





Gt40 Ti Shan 24) 


Street Address Sequred 






Option 2 of the Witnesses’ 


4/24/13 


Date 







Street Address Requres 


Chest AC .N435 





| City. State and Zip Hequres y -39 BOIS 
Date 


Date 





Name Correction (if applicable) 






Option 2: Notary Public as Witness 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + I respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section) 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 108-30] 
STATE OF 
COUNTY OF 


[| Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: > The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter aS? in the Voter’s presence + | am 
the Voter's near relative or verifiable legal puacwen, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 













Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 






Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class I felony under Chapter 163 of the N.C. General Statutes 


ea, , The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 














Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
h f liot_ and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Knnca HUM Os [Kawa F Decrnen | 


DR SC |fe06 


Voter's Certification (Required) 
| am applying for an absentee ballot * | am a - a voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information See on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Perly primary indicated on the attached 
label » If the party indicated is (UNA), | am voting a nonpartisan ballot. 






CHEYENNE TAYLOR DESONIA 
65 KELLY ST 
BLADENBORO, NC 28320 
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| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






City, State and Zip Pen 


Board Approvai Date 


= Da’ 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old » | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing @ notarial seal to an absentee ballot application or certificate. {GS § 108-20} 
STATE OF 
COUNTY OF 


[| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence « | am 
the Voter's near relative or verifiable legal pean or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} Address of Assistant 





Address where application and ballots should be mailed Commission Expiration Date 
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HOLLIE MARIE CLARK % eonee 
127 TODD BRITT CT 
BLADENBORO, NC 28320 


-REP:- BLADEN COUNTY .... 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 


ee ee ee 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or resid 
facility; (2) an individual who holds any federal, State, or local elective office; and (3 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


* Voter’s Certification (Required) 


| am applying for an absentee ballot + | am a ay oe voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
e@ according to my instructions) in the presence of: 


f 

' two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


Name Correction (if applicable} 


Voter Assistant Certification (if applicable) 


| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + tam 
the Voter's near relative or verifiable legal glen or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 


X 


Signature of Assistant 


NCSBE v2018.02 


ents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
) an individual who holds office in a State, congressional district, county or precinct political 









Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction » 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot "s privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Ta TO 


20 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section} 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 10B-30] 
STATE OF 
COUNTY OF 


day of 


Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








JEFFERY CLIFFORD BURNEY 
153 OLD BOARDMAN RD 
BLADENBORO, NC 28320 






Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of th h N i , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 


Voter’s Certification (Required) 
| am applying for an absentee ballot «| ama ay qiite) voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 

























UNA (REP) - BLADEN COUNTY 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
itnesses must complete the Option 1 of the Witnesses’ Certification) 






LO 







Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G6 S. § 108-30] 
STATE OF 
COUNTY OF 


[| Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[J Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter galy in the Voter's presence + | am 
the Voter's near relative or verifiable legal puardian. or | am providing 
assistance because a near relative or lega 

assist the Voter. 









guardian is unavailable to 














Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 





Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 
Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate Is the voter's near relative; _ ; 
» |} For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


= 
“~ 








JOHNNY WAYNE CROMARTIE 
128 CHARLIE'S DR 
COUNCIL, NC 28434 






Voter's Certification (Required) 
| am applying for an absentee ballot * | am a dul cual voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 


my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the sectecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 
a 
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| further certify that | marked the enclosed ballot (or it was marked for 
fof wooren to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 















2 of the Witnesses’ 


O 


Board Approval Date 






(Required Unless Two Witnesses Provided) 

certify that-onthe dayofo 2 _—" th Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. {G.S. § 108-30] 


STATE OF 
COUNTY OF 


[| Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


LC] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate - | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal usr. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 














Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 






Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 














Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama ay Speke voter, regis- 
tered as an affiliate of the political party indicafed on this application 
: All information represented on this application is correct * | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according+to my instructions) in the presence of: 
‘O {2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 


witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
L] a notary public (the notary must complete Option 2 of the Witnesses’ 


STEPHEN MICHAEL COGDELL 
2990 MARTIN LUTHER KING DR 
ELIZABETHTOWN, NC 28337 












DEM - BLADEN COUNTY 





(\2u 


“Signatur Regured 
















o: z 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial sea! to an absentee ballot application or certificate. {G.S. § 108-30} 
STATE OF 
COUNTY OF 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance ° | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oe in the Voter's presence + | am 
the Voter's near relative or verifiable legal pee or | am providing 
assistance because a near relative or lega 

assist the Voter. 







Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






guardian is unavailable to 







Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 





Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










KEITH HALL TOLAR 
3030 COLEY RD 
CLARKTON, NC 28433 








Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Uniess a Notary Public is the Witness) 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

crecy of the ballot and the Voter's pri . unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Winess 


Voter's Certification (Required) 
| am applying for an absentee ballot + | am a ai peled voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a peey 
election, | am voting in the pay primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 

































UNA (REP) - BLADEN COUNTY 














C] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





O 















Name Correction (if applicable) 









“Dath - Date 7 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 

identified k ce, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
e GENED: instruction + The Voter signed this Absentee Application and Certificate, or 
igned * | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
, unless | asgfS}ed the Voter at his/her request [complete Voter Assistant Certification section]. 


[J Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual! Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal pay or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





















witnessing and affixing a notarial seal to an absentee ballot application or certificate. {G S. § 108-30) 














Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 

















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of t the Voter's privacy, unless | assisted the Voter at his/her request 


{complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a oy oa voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pary primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 













QUEEN ESTHER CROMARTIE 
2641 LISBON RD 
COUNCIL, NC 28434 



















DEM - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 














two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 










2 
























(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal to ar absentee ballot application or certificate. [G.S. § 10B-30] 
STATE OF 
COUNTY OF 


LE] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 









Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance ° | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal puanien, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





























Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable} 















Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED f ° igni i ' = = 

For all voters: a candidate, UNLESS the candidates ra voter's near relative; rom signing the Witnesses’ Certification: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility, (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a S t i i i iti 
party or organization, or who is a campaign manager or treasurer for any sancidae or political party. ORE eee nee amy CR Ee eens 













































JANICE ELIZABETH CAMPBELL 
212 BUTTERS LOOP RD 
BLADENBORO, NC 28320 










Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


Voter’s Certification (Required) 
| am applying for an absentee ballot - | am a ed ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
- All information represented on this application is correct - | am entitled 
to vote in this election - If | am an Unaffiliated voter voting in a rimary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 



































UNA (REP) - BLADEN COUNTY 










| further certify that | marked the enclosed ballot (or it was marked for || the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
me Seen my instructions) in the recace [complete Voter Assistant Certification section]. 


Witness #1 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
a nota ublic {the notary must te Option 2 of the Witnesses’ 


mM two (2) witnesses who are at least 18 years of age and who are not 







XE 


fi 
City, State and Zip Requee 


dt a 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
















Board Approval Date 












Name G jon (if applicable) 
C] Second Primary Request or Runoff Request a 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence > | am 
the Voter's near relative or verifiable legal guardian. or | am providing 































elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to |] described in the WARNING on the flap of this envelope + | respected the se of the ballot and the priv 
Participate. (Check the box to receive eligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. [GS § 108-320) 






Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) STATE OF 


COUNTY OF 

























Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 













RETHA BELL TROY 
55 TROY-WILLIS DR 
COUNCIL, NC 28434 


Witnesses’ Certification 


Option 1; Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed «| r 

the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


[Cites #t 
Watt fe 
Tre 


Voter's Certification (Required) 
| am applying for an absentee ballot * | ama ae yan voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label - If the party indicated is (UNA), | am voting a nonpartisan ballot. 



























DEM - BLADEN COUNTY 





| further gertify that | marked the enclosed ballot (or it was marked for 
ding to my instructions) in the presence of: 









two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 
[| a notary public (the notary must complete Option 2 of the Witnesses’ 
Cc 








gnatufe © 







(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE, A notary may not charge any fee for witnessing and affixing 8 notanal seal fo an absentee ballot application or certificate. [G.S. § 108-30] 
STATE OF 
COUNTY OF 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

! certify that: - The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter a in the Voter's presence * | am 
the Voter's near relative or verifiable legal soo. or | am providing 
assistance because a near relative or lega 

assist the Voter. 








Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






guardian is unavailable to 

















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 











Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

@ secrecy of the ballot and the Voter's privacy. unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 


Voter's Certification (Required) 
| am applying for an absentee ballot > | ama ne peated voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information fepresarand on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Py primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


VELMA LEE YOUNG 
155 WHITE PLAINS CHURCH RD 
CLARKTON, NC 28433 


























DEM - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 
wo (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 










Name Correction (if applicable} 






Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


L] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 








O 









Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter in the Voter's presence « | am 
the Voter’s near relative or verifiable legal i petpebear abe or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
Presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secr: f the ball the privai 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE A notary may not charge any fee for witnessing and affixing a notanal sea! to an absentee ballot application or certificate. {GS § 108-30) 
STATE OF 
COUNTY OF 




































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 





















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
h allot and the Voter's pri , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ay — voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a ae 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


MARIE BROWN 
4832 LISBON RD 
CLARKTON, NC 28433 



















DEM - BLADEN COUNTY 







[7 two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 
[| a notary public (the notary must complete Option 2 of the Witnesses’ 







Street Address © 


City, State and Zip 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


Name Correction (if applicable) 





LC] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


LJ Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter orly in the Voter's presence « | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [GS § 108-30) 
STATE OF 
COUNTY OF 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 








Signature of Voter (if applicable) 








Address where application and ballots should be mailed Commission Expiration Date 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


Pg : ; : ; ee 
: ndidate is the voter's near relative; : 

‘ere te. olpcioe ster bigeg maunioure of a hospital, clinic, nursing home, or adult care home: (1) an owner, ei ane director, or employee of that 

(2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


organization, or who is a campaign manager or treasurer for any candidate or political party. 























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction ° 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

ecrecy of the ball n Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ay ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


BRITTANY CORINNE BOBBEY 
12351-NC 53 HWY W 
WHITE OAK, NC 28399 














REP - BLADEN’COUNTY 











br two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 











no Bool o 


2 of the Witnesses’ - 
Street Address equ 





(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate. or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section], 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. {G.S. § 108-30). 
STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oaly In the Voter's presence « | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 









Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter {if applicable) 








Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction = 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

ecr of the ballot and th i i , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter's Certification (Required) 
| am applying for an absentee ballot * | am a a a voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 













KISSABRINA AMANDA ROGERS 
5525 MERCER MILL/BROWN MARSH RD 
CLARKTON, NC 28433 


















DEM - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 











[U/two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 















2 of the Witnesses’ 


S-4-19 


Date 


O 


















Name Correction (if applicable} 











Ki 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not change any fee for witnessing and affixing a notans! seal to ar absentee ballot appheation or certificate. (GS. § 10B-20] 
STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


L] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 









Voter Assistant Certification (if applicable) 
| certify that: - The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oe In the Voter’s presence + | am 
the Voter's near relative or verifiable legal poarian, or | am providing 
on a near relative or legal guardian is unavailable to 
assist the Voter. 






























Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter {if applicable) 



















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 













SATIN DANESHA PRIDGEN 
5525 MERCER MILL/BROWN MARSH RD 
CLARKTON, NC 28433 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 






Voter’s Certification (Required) 
| am applying for an absentee ballot » | am a ay quai’ voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pearly primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






















DEM - BLADEN COUNTY 












LJ two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





INU 






Signature (Require 





Clarkton  W<.28433 |F) 2qd He iCd- 


O 







City, State and Zip Sequre rr 4-0 
oe 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate. [6.S. § 10B-30) 
STATE OF 
COUNTY OF 





Name Correction (if applicable} 






Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter ealy In the Voter's presence + | am 
the Voter's near relative or verifiable legal ns. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 








Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 



















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 











Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the r lot_and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Te 


Voter’s Certification (Required) 
| am applying for an absentee ballot 1 am a aay gictiee voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


JAMES PURDIE 
270 MT. OLIVE RD 
ELIZABETHTOWN, NC 28337 

























DEM - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






City, State and Zip ‘Required 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for wilnessing and affixing a notarial seal fo an absentee ballot application or certificate. [G S. § 108-30). 
STATE OF 
COUNTY OF 


Street Address Rofiore 
7c bal How 
o 





Name Correction (if applicable 

L] Second Primary Request or Runoff Request 7 = ! 
In the event that a Second Primary (or Runoff Election) is called, 

| request that an absentee application and ballot be issued to me 

and mailed to me. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or rae is unavailable to 
é 


assist the Voter,7R/ETAGC fP le rz 
‘ ' 4 Z 








Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 








—— 







Name of Assistant Address of Assistant 


tr help, 


Signature of Assistant 





Signature of Voter (if applicable} 
, 





Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a duly qualified voter, re is- 
tered as an affiliate of Lo aay party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the ae! primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 







LEDELL JOHNSON 
7342 OLD FAYETTEVILLE RD 
GARLAND, NC 28441 


























DEM - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 

me according to my instructions) in the presence of: 

Witness #2 

Ps two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


[J a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification) 


AX 


ignature of Voter Hequrec 









Option 2: Notary Public as Witness 


Name Correction (if applicable) 
" (Required Unless Two Witnesses Provided) 







[J Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called 
| request that an absentee application and ballot be issued to m 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal pond or | am providing 
“berry oo a a near relative or legal guardian is unavailable to 
assist the Voter. 





| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction +» The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial sea! to an absentee ballot application or certificate. (GS. § 108-30) 
STATE OF 
COUNTY OF 











Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 









Signature of Voter (if applicable) 








a a ae ; 
Address where application and ballots should be mailed Signature o} Notary Public Commission Expiration Date 


NCSBE v2018,02 


Exhibit 4.2.6.2.1.2 216 of 647 











Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 











ANNIE LEE MCCLELLAND 
5609 MERCER MILL/BROWN MARSH RD 


CLARKTON, NC 28433 






Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | 

the secrecy of thi HH rs privacy, unless | assisted the Voter at his/her request 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the. pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 
























DEM - BLADEN COUNTY 





[complete Voter Assistant Certification section]. 





[ Winess py SCSC~*~*«S ness SC*d 
two (2) witnesses who are at least 18 years of age and who are not W/ wo 
disqualified by law to witness the casting of my absentee ballot (the \Whtuan Lash | 
A = 


witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[Ja 












Name Correction (if applicable) 





Option 2: Notary Public as Witness 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 108-30] 
STATE OF 
COUNTY OF 


[J Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


LJ Annual Request for Ilness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: - The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter cry in the Voter's presence + | am 
the Voter's near relative or verifiable legal puerdia, or | am providing 
assistance because a near relative or lega 

assist the Voter. 









guardian is unavailable to 
















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 











Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, Manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























PAMELA DOWLESS HANCOCK 
648 PAUL BRISSON RD 
BLADENBORO, NC 28320 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a oly Ep voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label » If the party indicated is (UNA), | am voting a nonpartisan ballot. 















UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






[] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






TOA 





Signature (Seq Signature (Require 
Street Address © Street Address “equre 


City, State and Zip Require City. State and Zip Requred 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 
cs a 
| ce that: onghe day of , 20 / , the Voter: 


a personafy appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of and the privai 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary m: fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate IGS. § 108-30). 


STATE OF 


Board Approval Date 








[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[J Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence * | am 
the Voter's near relative or verifiable legal purest. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 
















Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 








Address where application and ballots should be mailed Commission Expiration Date 
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T 
For all voters: a candidate, UNLES 
For voters who are patients or 


TREVOR RYAN HANCOCK 
648 PAUL BRISSON RD 
BLADENBORO, NC 28320 


UNA (REP) - BLADEN COUNTY 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
he following people are PROHIBITED from signing the Witnesses’ Certification: 


S the candidate is the voter's near relative: 


residents of a hospital, 


facility; (2) an individual who holds any federal, State, or local elective office; 
party or organization, or who is a campaign manager or treasurer for any Ca 


election, | am voting in the 


| further certify that | marked 










LO 





LO 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illnes$/Disability 

Due to continued or expected illness or disability, | request that 
this application be a tequest for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Signature of Voter {if applicable) 


Address where application and ballots should be mailed 


Name Correction (if applicable) 






and/or | assisted the Voter in 






assist the Voter. 








Name of Assistant 


X 


Signature of Assistant 






Voter's Certification (Required) 
| am applying for an absentee ballot > | am a dul paw voter, regis- 
tered as an affiliate of the political party indicate 

* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 


clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
and (3) an individual who holds office in a State, congressional district, county or precinct political 


ndidate or political party. 





on this application 


party primary indicated on the attached 


label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






Voter Assistant Certification (if applicable) 


| certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 


completing the Absentee Application and 


Certificate - | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiab 
assistance because a near relative or legal guardian is unavailable to 


le legal guardian, or | am providing 






Address of Assistant 


NCSBE v2018.02 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

of the ballot ter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 





Signature 


Street Address Sequre Street Address Ts 





City, State and Zip ‘ City, State and Zip Sequrec 


| certify that: on th = day of fhe" 2/2 . the Voter: 
ee’. personally appeared before me, was positively 


identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE: A notary 
STATE OF 


COUNTY OF 
Commission Expiration Date 
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Speseesssesntasneasauiannansmmmmeroemeenencenscce..tro-¥® 
Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, ‘manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 













































KARA SUSANNE BOBBEY 
12351 NC 53 HWY w 
WHITE OAK, NC 28399 











Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot « | ama puly qualied voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa Primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 







! certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secri of ballot and the Voter's priv: , unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 










wREP -BLADENCOUNTY 














| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 
















two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
CT] ano 





PN 



















2 of the Witnesses’ 




















Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentse application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


















Voter Assistant Certification (if applicable) 

| certify that: * The voter requested m assistance + | assisted the 
Voter by marking the ballot only accor ing to the Voter's instruction: 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable egal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018.02 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed baliot, or caused it to be marked in the Voter's 

presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 

Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope + | respected the secrecy of the bal and the priv. 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary May not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate {GS § 108-30} 
STATE OF 














Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 
Address where application and ballots should be mailed 






























COUNTY OF 





Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed | respected 
the ‘ecy of allot the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter's Certification (Required) 
| am applying for an absentee ballot « | ama Bay Spalted voter, regis- 
tered as an affiliate of the political party indicated on this application 
All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (U A), | am voting a nonpartisan ballot. 












ANNIE GABRIELA SMITH 
353 SUNSET PARK RD 
BLADENBORO, NC 28320 





















REP - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


4 two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 










































Name Correction {if applicable) 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued tome 
and mailed to me. (Check the box to receive eligible ballots.) 







eee ica 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 

Caused it to be signed + | am at least 18 years old - | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope «| respected the secri f the ballot and the pri 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may pot charge any fee for witnessing and affiing a notarial seat to an absentee ballot application ar certificate. (GS. § 108-30) 


Voter Assistant Certification (if applicable) 

| certify that: + The voter requested os assistance + I assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
Annual Request for Illness/Disability and/or | assisted the Voter in completing the Absentee Application and 
Due to continued or expected illness or disability, | request that | Certificate « | assisted the Voter only in the Voter's presence + | am 
this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal guardian, or | am providing 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to 
Participate. (Check the box to receive eligible ballots.) assist the Voter. a 

Ler S 


Ved 12 d 
ddress of Assistant 4 STATE OF 
X Pir GOK“, 


Nante of As: t 
Signature of Assisfant 









































Signature of Voter (if applicable) 






COUNTY OF 











Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


- The following people are PROHIBITED from signing the Wit : i ion: 
For all oa a candidate, UNLESS no dag ; is ‘eke ae “iF gab aii ERNE: Giana 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office i Si ‘ i poy iti 

party or organization, or who is a campaign manager or treasurer for any candidate or political party. ina State, congressional district, county or precinct political 
























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter’ i , unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


ee 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama ey qa voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 





LILLIE B BEATTY 
2439 FIGURE 9 RD 
COUNCIL, NC 28434 


















DEM - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


Ex two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 
must complete Option 2 of the Witnesses’ 










Street Address Fe e 


re \ 


City, State and Zip 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
the Voter, unless | assisted the Voter at his/her request (complete Voter Assistant Certification section]. 






Beard Approval Date Bi E Z 


[J Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance = | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

and/or | assisted the Voter in completing the Absentee Application and 

Certificate + | i e Voter's presence - | am 

puarcien. or | am providing 
guardian is unavailable to 










NOTE: A notary may not chame any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate, (G.S. § 708-30) 


STATE OF 
COUNTY OF 


Signature of Voter {if applicable} 





ee - 
Address where application and ballots should be mailed Signature of Assistant Notary Public Commission Expiration Date 
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L 





THOMAS L BEATTY 
2439 FIGURE 9 RD 
COUNCIL, NC 28434 


DEM - BLADEN COUNTY 


Annual Request for IlIness/Disability or 
Due to continued or expected illness or disability, | request that | Certificate + | assisted the Voter eal { lz 
this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal guardian, or | am providing 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable} 


Address where application and ballots should be mailed 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Exhibit 4.2.6.2.1.2 222 of 647 











Absentee Application and Certificate 
Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















Voter's Certification (Required) Witnesses’ Certification 
| am applying for an absentee ballot | am a aes voter, regis- 

tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label » If the party indicated is (UNA), | am voting a nonpartisan ballot. 












| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






{complete Voter Assistant Certification section]. 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





URSA MAOZ K, 
al\ C\Ake VARdei WL 


eNO. WeHot 















| certify that: « The voter requested my assistance + | assisted the a i eT 


Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
in the Voter’s presence + | am 












luardian is unavailable to 





STATE OF 
COUNTY OF 


NCSBE v2018.02 








Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


_____, the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. {G.S. § 108-30]. 


Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


mpleting this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The ve people are ae etteD from sign 

: i the candidate is the voter's near rela ive; ; 

Bd es area Co of a hospital, clinic, nursing home, or adult care home: (1) an Owner, mana er, director, or e 
facility, (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office In a State, Congressional Istrict, county or 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























mployee of that 
Precinct political 



























Voter’s Certification (Required) 


lam applying for an absentee ballot»! ama uly qualified voter rege. 
tered as an affiliate of the Political Party indicated on this applica ion 
* All information sopresented On this application is Correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Party Primary indicated onthe attached 
label + If the Party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the Dresence of: 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + ! am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 


The Voter signed this Absentee Application and Certificate, or Caused it to be signed « | respected 
the secre f the ballo! the Voter’ ivacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section] 


-- Witness #4 pee 
of Wa) Aare, Nh Ub {ta 
Signature ed Vsit ature Meoureq) to 

1b lewis 0 Drision Mb fd | 


Bt Address dress Hig on 


Sa bd Meng Nae |Z) alcl He 2¢- 
City, State and Zip 4-30-[¢ "ty, Stardpina 2ip (Required 


Date 











ANNETTE WILLIS WRIGHT 
113 MT. OLIVE RD 
ELIZABETHTOWN, NC 28337 






































DEM - BLADEN COUNTY 























two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee bailot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
















IN 














ime Correction (if applicable} 








Option 2: No 
(Required Unies. 


tary Public as Witness 


d noff Request Ss Two Witnesses Provided) 


, equest or Ru 

Second Primary (or Runoff Election) is Called, 
| request that an absentee application and ballot be issued tome 
and mailed to me. (Check the box to receive eligible ballots.) 























Voter Assistant Certification (if applicable) 
! certify that: « The 






| certify that: on the day of , 20 , the Voter: 

Personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused itto be marked in the Voter's 
Presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years oid « ! am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope «| respected the sec, of the ballot and th. riva 
of the Voter, unless | assisted the Voter at his/her re 
















I in the Voter's presence » | am 
he Voter's near relative or verifia e legal puardian, orlam Providing 
assistance because 4 near relative or legal guardian is Unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
_ Signature of Assistant Date 


NCSBE v2018.02 

























) 
Signature of Voter (if applicable) 
Address where application and ballots should be mailed 









COUNTY OF 





Notary Public Commission Expiration Date 
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9g home 
lective Office: and (3) an individy 
Nager or treasurer for any Candidate or Political 
















Voter’s Certification (Required) 








ANNIE MONROE 
69 CLYDE HATCHER RD 
COUNCIL, NC 28434 


label + If the Party indicated is 
DEM - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was 
Me according to my instructions) in the presence of: 






disqualified by law to witness the Casting of my absentee 


OR 


LC) a notary public (the notary must com 
Certii ly 






1on {if applicable) 


Voter Assistant Certification (if applicable) 
| certify that: « 
Voter by marking the ballot only 






Annual Request for iliness/Disability 

Due to continued Or expected illness or disability, | fequest that 
this application bea request for absentee ballots for any other 
elections to be held this calendar ye 


ar 
Participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 
Address where application and ballots should be mailed 


ertificate + | assisted the Voter 


assistance because a near relative or lega 
assist the Voter. 
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lam applying for an absentee ballot « lama Now A qualified voter, regis- 
tered as an affiliate of the political pa indica €d on this application 
* Alll information represented on this application is Correct « | am entitled 

) i tion + If lam an Unaffiliated voter voting in a prima 
election, | am voting in the partly Primary indicated on the attached 
(UNA), | am voting a Nonpartisan ballot. 


two (2) witnesses who are at least 18 years of age and who are not 


witnesses must complete the Option 1 of the Witnesses’ Certification) 


Ption 2 of the Witnesses’ 


and/or | assisted the Voter in oon eanie the Absentee Application and 
° 
€ Voter's near relative or verifiable legal puardian, orlam Providing 


Name of Assistant Address of Assistant 
Signature of Assistant 


Date 
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» Or adult care home: ( 1) an owner, Manager, director, or employee of that 


al who holds Office in a State, congressional strict, county or precinct Political 
Party. 





















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unt 


! certify that: + | am at least 18 yea: 
described in th 
















marked for 


ballot (the 








Option 2: 
{Required u 


Notary Public as Witness 
nless Two Witnesses Provided) 






























STATE OF 
COUNTY OF 






. the Voter: 
was positively 
he Voter's 


, 20 
Personally appeared before me, 
identified, andin my presence, the Voter marked the enclosed ballot, or caused it to be mark 


Notary Public Commission Expiration Date 


a 
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eee 


Absentee Application and Certificate 


mpleting this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: . 
For voters who are Patients or residents of a hospital, Clinic, nursing home, or adult care home: (1) an Owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective Office; and (3) an individual who holds office in a State, congressional istrict, county or precinct political 
party or organization, or who is a campaign Manager or treasurer for any candidate or political party, 








































Voter’s Certification (Required) 


| am applying for an absentee ballot « | ama ay qualified voter, regis- 
tered as an Affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Party primary indicated onthe a ached 
label « If the party indicated is (U A), }am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 












NEQUAWNTIA MIESSUE MCLAUCHLIN 
210 E 4TH ST #4 
DUBLIN, NC 28332 












| certify that: «| am at least 18 years old + | am not disqualified frorp witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter mérkbd the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence agcorditg to his/her instruction « 
The Voter signed this Ab. icatic i ; j itfo be signed = | respected 

s_pri Voter at his/her request 


























UNA (REP) - BLADEN COUNTY 















| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 








two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 














Sighature Roques 


Ziv ¢ yt 


Street Address Sequcca) 


DiSiiv 


Option 2; Notary Public as Witness 
(Required Unless Two Witnesses Provided) 







O 






















ection (if applicable} 






r Runoff Request 
ry (or Runoff Election) is called, 
cation and ballot be issued to me 
box to receive eligible ballots.) 



















Voter Assistant Certification (if applicable) 

! certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence « lam 
the Voter's near relative or verifiable legal uardian, or | am Providing 
assistance because a near relative or lega guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018,.02 


absentee appli 
and mailed to me. (Check the 








| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
Presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope | respected the secr of the ballot and the privac' 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary May not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S, § 7 OB-30). 


STATE OF 
COUNTY OF 





Annual Request for Iliness/Disability 
Due to continued or expected iliness or disability, | request that 






































Signature of Voter (if applicable) 
Address where application and ballots should be mailed 






Notary Public Commission Expiration Date 

















C 
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lication and Certificate 





Absentee App 















Th 
For all voters: a candidate, UNLESS the Candidate is the voter's near relative; 
For voters who are patients or residents of a hospital Clinic, mane home, or adult Care home: (1) an Owner, manager, director, or employee of that 
;ani an 


facility; individual who holds Office in a State, congressional district, county or precinct political 
ampaign manager or treas Or political pa 

















rty. 
































Witnesses’ Certification 
Option 1: Two (2) Witnesses | 
(Required Unless a Notary Public is the Witness) _ | 


! certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter Signed this Absentee Application and Certificate, or caused it to be signed «| re ected 
the secrecy of the ballot and the Voter's Privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Se =i —S=«Witnoss a2 
Deron ON Baia Phin 
214 Aealtct§ Prd [OH AP 


idre: Street Address Reg on ae A 
Venlo «2 NC a§320] Bin WV eyo HOI 

City, State and Zip Meo on nef 7 IP Cit-StatBhand Zip mean 5 i 
SL 4e Hh 


Option 2: Notary Public as Witness 
Required Unless Two Witnesses Provided) 





CHIANNE LYNN BEYOR 


1544 PLEASANT GROVE CHURCH RD 
BLADENBORO, NC 28320 











an absentee ballot «| am a duly Sualified voter, regis- 
i €d on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a prima 
election, | am voting in the pay Primary indicated on the attached 
label + If the Party indicated is (U A), lam voting a nonpartisan ballot. 












REP - BLADEN COUNTY 














| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


















two (2) witnesses who are at least 18 years of age and who are not 

disqualified by law to witness the casting of my absentee ballot (the 

witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 

complete Option 2 of the Witnesses’ 






a 



































Name Correction (if applicable) 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me, (Check the box to receive eligible ballots.) 






( 
| certify that: on the day of 















Voter Assistant Certification (if applicable) 
| certify that: » The voter requested am assistance + | assisted the 
Voter by marking the ballot only accor ing to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oaly in the Voter's presence « | am 
the Voter's near relative or verifiable legal uardian, or | am Providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018.02 






















identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
Presence according to his/her instruction * The Voter Signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the s fecy of the ballot and the priva 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary May not charge any fee for witnessing and affixing a notarial seal to an absentee batlot application or certificate {G.S. § 108-30), 
STATE OF 
SSS 


COUNTY OF 
Notary Public Commission Expiration Date 





Annual Request for lliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 


participate. (Check the box to receive eligible ballots, ) 


Signature of Voter (if applicable) 
Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






















JAMES EDWIN MARTIN 
1667 GRIMES SINGLETARY RD 
TAR HEEL, NC 28392 











Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a fied — voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated onthe attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or Caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


tl of the ballo’ oter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 Witness #2 


































UNA (REP) - BLADEN COUNTY 








| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


Nee (2) witnesses who are at least 18 years of age and who are not 












i disqualified by law to witness the casting of my absentee ballot (the 
itnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


NA 


\ 







¢ Option 2 of the Witnesses’ 














Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
Presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30} 
STATE OF 


COUNTY OF 


L] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


ertitication (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 



















Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 
















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 


























Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
















































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot» | ama re earied voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the part primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 











TERRI LEE OWENS 
1101 PINE RIDGE CIR 
BLADENBORO, NC 28320 








| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secri of the ballot and the Voter's Drivacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section], 


Witness #1 Witness #2 


Wri dhsite a 


(| Signature — Signature lp y re 


"Ciera ien Ps oe 
Suites Cnnelery &F Tse 
Street Address “equced Street Address Require 


\adenlooro Ni 2€Y20 [Wa dewlrerd MC FBO 
ity, State and Zip Meg ; Shaye Cily, State and Zip “4 &-t? 1S 


Date 















' REP’ BLADEN COUNTY ra 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 




















7 two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 

















Muni: 20 










No re tion (if licable) Option 2: Notary Public as Witness 
Second eee Request or Runoff Request enone ae ee (Required Unless Two Witnesses Provided) 
‘— In the event that a Second Primary (or Runoff Election) is called, Voter Assistant Certification (if applicable) 


| request that an absentee application and ballot be issued to me 
and mailed to me, (Check the box to receive eligible ballots.) 


CJ Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 
















| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 

caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot d the privac 
f the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot pplication or certificate. [G.S. § 108-30] 
STATE OF 


| certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ls in the Voter's presence * | am 
the Voter's near relative or verifiable egal pocidien, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


















































Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 








Signature of Voter (if applicable) 












COUNTY OF 


















Address where application and ballots should be mailed Commission Expiration Date 
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O 


and mailed to me. (Check the 


O 


i 


elections to be held this calendar 
participate. (Check the box to rece’ 





Signature of Voter (if applicable) 


A 


Second Primary Request or Runoff Request 


Annual Request for 
Due to continued or expected illness or disability, | request that 
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Absentee Application and Certificate 





Fraudulently or Falsely completing this form is a Class | felon 


The following people are PROHIBIT 
a candidate, UNLESS the candidate is the voter's near relative; 
r ! i of a hospital, clinic, nursin 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) 
party or organization, or who is a campaign manager or treasurer for any candidate 






For all voters: 
g home, 


or political 





Voter’s Certification (Required) 
| am applying for an absentee ballot» |ama pul ra 
tered as an affiliate of the political party indicafed o 

: All information represented on this application is correct 
to vote in this election + If | am an Unaffiliated voter votin 
election, | am voting in the party primary indicated on 


KENNETH JOSEPH BURKE 
116 HAROLD JOHNSON DR 
BLADENBORO, NC 28320 

















UNA (REP) - BLADEN COUNTY 
| further certify that | marked the enclosed 


me according to my instructions) in the presence of: 


disqualified by law to wit 
witnesses must complete the Option 1 of 


OR 
of the 







n the event that a Second Primary (or Runoff Election) is called, 
request that an absentee application and ballot be issued to me 
box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested m 
Voter by marking the ballot Only accor 
and/or | assisted the Voter in completin 
Certificate + | assisted the Voter onl 





Iliness/Disability 


his application be a request for absentee ballots for any other 
year in which | am eligible to 
ive eligible ballots.) 


assistance because a near relative or | 
assist the Voter. 








Name of Assistant Address of Assistant 


ddress where application and ballots should be mailed 
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an individual who holds office in a St 









n this application 


g in a primary 
ing , the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


ballot (or it was marked for 
two (2) witnesses who are at least 18 years of age and who are not 


ness the casting of my absentee ballot (the 
the Witnesses’ Certification) 





assistance + | assisted the 
Ing to the Voter's instruction: 
ig the Absentee Application and 
I t in the Voter's presence + | am 
the Voter's near relative or verifiable egal guardian, or | am providing 
egal guardian is unavailable to 





Signature of Assistant 


Date 





y under Chapter 163 of the N.C. General Statutes 


ED from signing the Witnesses‘ Certification: 


or adult care home: (1) an owner, mana 
ate, congressional 


party, 









Witnesses’ Certification 


er, director, or employee of that 
istrict, county or precinct political 
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voter, regis- [ Option 1: Two (2) Witnesses 


! certify that: + | am at least 18 years old 

described in the WARNING on the flap of th 
my presence, or caused i 
The Voter signed this Absentee Application and Certificate, 


lam entitled 





* | am not dis 
is envelope « TI 









(Required Unless a Notary Public is the Witness) 


ee from witnessing the ballot as 
e Voter marked the enclosed ballot in 
t to be marked in the Voter's presence according to his/her instruction + 


or caused it to be signed « | re: ied 




















































the se of the ballot and _the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 
Witness #1 Witness #2 
C) t me re i a i™ .. \ 
On «la LOrig Naa Yo) AN Gua? 
Signature Regt J A Signature Yoduved emai . 
Witnesses’ c £V WADE \ 4 4) Hey ¢ | ane. 
qf Styeqt Address © ¥ pm tee dress’ equ eed ~ 
+ “a h> \ -2 5 saa = oe | Sys a 
| 1 \Y ON AX EA yi O <3 | 
ity, State and Zip Ss) is iy, State and Zip #5 Oy fd 5 
~T bde _Date 














| certify that: on the day of 





identified, and in my presence, the Voter marked the e 
presence according to his/her instruction » The Voter si 
caused it to be signed + | am at least 18 years old « 

described in the WARNING on the flap of this envelope + 
of the Voter, 








STATE OF 
COUNTY OF 





, 20 


lot 


the privac 
ertification section]. 


IGS. § 10B-30) 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


, the Voter: 
personally appeared before me, was positively 
nclosed ballot, or caused it to be marked in the Voter's 
gned this Absentee Application and Certificate, or 
| am not disqualified from witnessing the ballot as 
| respected the secrecy of th 

unless | assisted the Voter at his/her request [complete Voter Assistant C 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate 
























































SS 








Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed «| r 

he Hlot and the c i , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 









Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ay ee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


DIANNE MCDOWELL SMITH 
5661 LISBON RD 
CLARKTON, NC 28433 








UNA (DEM) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





WI two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


[ ] ao 






HE leuss DI 


Hizq iL 2933; 
City, State and Zip Mequred City, State and Zip Seq 4 2. te 
25-18 


Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notery may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate [G.S. § 108-30) 
STATE OF 
COUNTY OF 










Board Approval Date 


Name Correction (if applicable) 
[] Second Primary Request or Runoff Request 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[ ] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 













Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 





Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 





The followin 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 









Voter's Certification (Required) 
| am applying for an absentee ballot + | ama et r ype voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a Setgmad 
election, | am voting in the party primary indicated on the attached 
label * If the party indicated is (UNA), | am voting a nonpartisan ballot. 


GRADY COLE BRISSON 
142 BRISSON RD 
BLADENBORO, NC 28320 


























UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






(7 te (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
LJ a nota 









Name Correction (if applicable} 

[\7Secona Primary Request or Runoff Request =~ ; 
In the event that a Second Primary (or Runoff Election) is called, 

| request that an absentee application and ballot be issued to me 

and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance ° | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal pusnmen or | am providing 
assistance because a near relative or legal guardian is unavailable to 
ssist the Voter. 




















Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year i ich | am eligi 

















Name of Assistant Address of Assistant 


X 


Signature of Assistant 






sty 
ication and ballots should be mailed 


ore, 470 AYZRO 






Add 


lA 


Date 


7 e appl 
L2A/%6 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
people are PROHIBITED from signing the Witnesses’ Certification: 


nursing home, or adult care home: (1) an owner, manager, C t 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 










er, director, or employee of that 







Witnesses’ Certification 





Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 





Witness #2 








Street Address Hej. es 


denbor ne 


a 


SAL 
ity, State and Zip 


ale a 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate. [G.S. § fOB-30) 
STATE OF 


COUNTY OF 


Notary Public Commission Expiration Date 
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ee 


Absentee Application and Certificate 





For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 













Voter's Certification (Required) 
| am applying for an absentee ballot « | am a duly et voter, regis- 
tered as an affiliate of the Beanies party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the paw primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


LISA NICHOLE PAIT 
303 PECAN ST # 4F 
BLADENBORO, NC 28320 








REP - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


[] a 
















Name Correction (if applicable 
L] Second Primary Request or Runoff Request war , 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal aoe or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 










Address of Assistant 










Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 





Address where application and ballots should be mailed 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am_at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed | r 


: é d + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section). 

<> pt 











City, State and Zip Pequrec 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. IG.S. § 108-30] 
STATE OF 
COUNTY OF 





Commission Expiration Date 









O 


MATTIE CROMARTIE 
497 MT. OLIVE RD 
ELIZABETHTOWN, NC 28337 


DEM - BLADEN COUNTY 
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mpleting this form is a Class | felon 






y under Chapter 163 of the N.C. General Statutes 


: The following people are PROHIB igni i 0 ge 
For all voters: a candidate, UNLESS the candidate ‘is the voter’s near relatives from signing the Witnesses Gertinatete 


For voters who are Patients or residents of a hospi ini 
ape . eo. Ss tal 
ome (2) an individual who holds any federal, State, or local Shots, often! dG) hn 
















or adult care home: (1) an owner, mana er, director, or employee of that 
| who holds office in a State, congressional istrict, county or precinct political 

















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot «| ama Guly — voter, regis- 
tered as an affiliate of the  pooe party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a coy 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 
























| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


— Witness #1 FW Witness #2 
Siga oa R he 7 2 . : i H bs Jus . He : | 
POR OMS Age Waa Yd Kd_| 
St PS Apdress » « a Ve 3] treet Atidress Weg 9 7 /\a ‘ 9 95 
if CT PMGLBOLL LUT SIFY 
| DD | 2) CRY. Statgjand Zip Hequee é - 2 -[$ 
Date 


\ IN roe G4 bf) 
y 7} 
Option 2; Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
Personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate. or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ball it and the privac 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not chame any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. {G.S. § 108-30} 
STATE OF 
COUNTY OF 






































| further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[Ja 


a pres Date f of 
Name Correction (if applicable) f 


Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter only in the Voter’s presence « | am 
the Voter's near relative or verifiable legal puardion, orl am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 




































LAS 1 
City, State and Zip “equ 

















Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


























Annual Request for lliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 
Address where application and ballots should be mailed 












































Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 



















Notary Public Commission Expiration Date 
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———— a 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
; The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



























Voter’s Certification (Required) 


Witnesses’ Certification 







NELLIE V ROSE 



















, cae penyt | am applying for an absentee ballot » | am a eed gee voter, regis- Option 1: Two (2) Witnesses 
3481 OLD HWY 41 a tered as an affiliate of the political party indicated on this application | (Required Unless a Notary Public is the Witness) 
* «~BLADENBORO, NC 28320” Af * All information represented on this application is correct « | am entitled : : ° - : 
es 7. , ws + Mes to vote in this election = If | am an Unaffiliated voter voting in a rimary || | certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
aot Teng are election, | am voting in the part primary indicated on the afached described in the WARNING on the flap of this envelope « The Voter marked the — ballot in 
Te e 5 - ; ss I -| indi i i i . my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
‘REP - BLADEN COUNTY»s - . “3. ye abel + If the party indicated is (UNA), | am voting a nonpartisan ballot The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secrecy of Hlot and the Voter' ivacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section] 


Witness #1 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 

















two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 













R 


Stfefet Address “equers Street Address (° 


Unde 3 Hn 4k PEFS _) 






late and Zip © 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
Presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate {G.S. § 108-30). 


STATE OF 
COUNTY OF 


Board Approval Date _ 








Name Correction {if applicable) 






Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
request that an absentee application and ballot be issued to me 

and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter es in the Voter’s presence + | am 
the Voter's near relative or verifiable legal ee or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 














Annual Request for Iliness/Disability 











quest that 
any other 
eligible to 











Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Address where application and ballots should be mailed 


Notary Public Commission Expiration Date 
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rm rr rer 






















JOSHUA LEWIS WARD 
664 GOVERNORS ESTATE DR 
ELIZABETHTOWN, NC 28337 

ae * en areen 

re¥NA (REP) - BLADEN COUNTY 


% 







rs 











In the event that a Second Primary (or Runoff Election) is called, 
request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


, ‘yee Primary Request or Runoff Request 





Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: - 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
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RS 





Absentee Application and Certificate 



























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
! am applying for an absentee ballot | ama ates pelted voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 








| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisjed the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 








| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in resence of: 














two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee b 
wi i i : i 









Street Addfess 


FU 


City, State and Zip 















Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 

















| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 








| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal suaresn. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 























NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30] 


STATE OF 







Name of Assistant Address of Assistant 


X 


Signature of Assistant 









COUNTY OF 








Notary Public Commission Expiration Date 






NCSBE v2018.02 



















LORETTA JANE DEAVER 
166 SHANNON DR 
CLARKTON, NC 28433 


UNA (REP) - BLADEN COUNTY 















Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 


For voters who are patients or residents of a hospital, clinic, 


Voter’s Certification (Required) 


Exhibit 4.2.6.2.1.2 








| am applying for an absentee ballot > | ama duly qpaiied voter, regis- 
e 


tered as an affiliate of the political party indica 


on this applica ion 


: All information represented on this application is correct « | am entitled 


to vote in this election » If | 


am an Unaffiliated voter voting in a primary 


election, | am voting in the party primary indicated on the attached 
label ¢ If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 








O 
LO 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 


Signature of Voter {if applicable) 


Address where application and ballots should be mailed 











Name Correction {if applicable) 


OR 





Voter Assistant Certification (if applicable) 


| certify that: * The voter 


requested my assistance « | assisted the 


Voter by marking the ballot only according to the Voter's instruction: 


and/or | assisted the Voter 
Certificate * | assisted the 


the Voter's near relative or verifia 
assistance because a near relative or lega 


assist the Voter. 





Name of Assistant 


X 


Signature of Assistant 


in completing the Absentee Application and 
Voter a in the Voter's presence * | am 
e legal cena or | am providing 
guardian is unavailable to 






Address of Assistant 


NCSBE v2018,02 


r who nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 











| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | r 

of the ballot an ter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 Witness #2» 


5 ‘ PN AAO > 
YU ene AA f dy AQ Wp Wow? 


Signature 2 





Signattre 


Oy Wo SeabantH s +1319 Fem | 


— V4 = ~ ~~ 
pe| Address equy Street Address “Mequery 


ode Abate WC R220) Fy 0 63; 


City, State and Zip Me Cl )lica Stale and saved) a? 
S {2 | a H- ad 4 
Date - Date 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. {G.S. § 108-30) 


STATE OF 
COUNTY OF 





C 





Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


























Witnesses’ Certification 
| Option 1: Two (2) Witnesses 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ead ee a voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 










MARTY JAMES ELLIS 
158 STEPPING STONE LN 
BLADENBORO, NC 28320 


(Required Unless a Notary Public is the Witness) 





| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

of the ballot and t's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


bic TNE fey se 
RECs leR a. 


Py Adare (Re ye Slreet Address Weq ne 
PT YUOOL 2S mbor 


fate and zipt 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 









UNA (REP) - BLADEN COUNTY | further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 


















two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






E Name Correction (if applicable) 
[ ] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[J Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

! certify that: - The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal ne. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 











NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate. [G.S § 108-30} 
STATE OF 
COUNTY OF 












Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 














Commission Expiration Date 


Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


; The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



























Voter’s Certification (Required) 
| am applying for an absentee ballot >| ama ay spaiiied voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct » | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 





TEDDY RANDAL DEAVER 
166 SHANNON DR 
CLARKTON, NC 28433 












Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
















| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 






REP - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 












disqualified by law to witness the casting of my absentee ballot (the 


prs) two (2) witnesses who are at least 18 years of age and who are not 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






Board Approval Date 


e ‘ ex iO. 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
a Cépersconnally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. {G.S. § 108-30} 
STATE OF 
COUNTY OF 


[| Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or Il assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ih in the Voter's presence + | am 
the Voter's near relative or verifiable legal eae or | am providing 
assistance because a near relative or lega 

assist the Voter. 









guardian is unavailable to 














Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 





Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
e following people are PROHIBITED from signing the Witnesses’ Certification: 






Th 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 























Voter's Certification (Required) 
| am applying for an absentee ballot * | ama aed ualified voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 








JETTIE R GRAHAM 
272 PICKET DR 
RIEGELWOOD, NC 28456 










D 3 
EM - BLADEN COUNTY | further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 





[ ] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 


L] a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification) 












X 


Signature of Voter Nequrea 







Name Correction (if applicable) 
[A Second Primary Request or Runoff Request ee ane 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


vA Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 






Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter in the Voter's presence + | am 
the Voter's near relative or verifiable legal pure. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


























Name of Assistant Address of Assistant 


X 


Signature of Assistant 
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For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction * 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
he secrecy of allot_and the Voter's pri , unless | assisted the Voter at his/her request 





f \ f , __Date 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application ar certificate. [G.S § 108-30} 
STATE OF 


COUNTY OF as neat aise 
Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a culy ee voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






















ANNIE ROSE LITTLE BRISSON 


142 BRISSON RD 
BLADENBORO, NC 28320 





| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section] 














UNA (REP) - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






















































" Witness #1 Witness #2 | 
7 two (2) witnesses who are at least 18 years of age and who are not } 7 
disqualified by law to witness the casting of my absentee ballot (the . 7 L, . 
witnesses must complete the Option 1 of the Witnesses’ Certification) | ‘ Be as Dow ; J U m 2. z ohh: \ 
ture eure ignature Mequre 
ha Reis on BD me LOS San KK Q 
Neitet Address eg. Street Address Requred 
Mladenbors Ne IB3IO | Bladen bore N.C. 24324 
City, State and Zip 3 uf g City, State and Zip “Re ed SF 
S/3// 4S 
a a, aT LE ie, , Z Dai of 
Name Correction (if applicable) Option 2: Notary Public as Witness 
Vf Secona ia eee or hes ft Election) ‘4 (Required Unless Two Witnesses Provided) 
in the event that a Second Primary (or Runoff Election) is called, . . : 
| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) | certify that: on the day of , 20 _ the Voter: 


| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter cally in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 








and mailed to me. (Check the box to receive eligible ballots.) 





personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 












[J Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
for any other 















m eligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope - | respected the secrecy of the ballot and the privacy 
s.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 








NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate, [G.S. § 108-30] 
STATE OF 
COUNTY OF 






Name of Assistant Address of Assistant 


X 


Signature of Assistant 














Notary Public Commission Expiration Date 






ddress whel og and ballots should be mailed 


Ebabarb©P® ME 28328 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 























Witnesses’ Certification 


Voter’s Certification (Required) 
| am applying for an absentee ballot > 1 am a be qualities voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 









HUGH CHAPMAN DENNIS 
1256 CROMARTIE RD 
ELIZABETHTOWN, NC 28337 


(Required Unless a Notary Public is the Witness) 





| Option 1: Two (2) Witnesses 







| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot a 's pri , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 Witness #2 


LM 









DEM - BLADEN COUNTY | further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 















two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 










Signature § 


360% Atmcérod “Rea : 


City, State and Zip 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 





YY] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter in the Voter's presence « | am 
the Voter's near relative or verifiable legal pees or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 












NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate. [G.S. § 108-30] 
STATE OF 
COUNTY OF 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 








Signature of Voter (if applicable) 





Address where application and ballots should be mailed Commission Expiration Date 
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Fraudulently or Falsely completing this form is a Class | felony under 


T 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 


party or organization, or who is a Campaign manager or treasurer for any candidate or political party. 


















Voter’s Certification (Required) 
| am applying for an absentee ballot» lama uy quate voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 







LINDA VAUSE ATKINS 
1265 VAUSE RD 
CLARKTON, NC 28433 


“UNA (REP) - BLADEN COUNTY 00) to 


” 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 

disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 

[| a notary public (the notary must complete O 





Name Correction (if applicable) 
Nn) Is called, 


unoft Electio * . = ; 
| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) : 
and mailed to me. (Check the box to receive eligible ballots.) | | certify that: * The voter requested m assistance + | assisted the 


Voter by marking the ballot only according to the Voter's instruction; 

C] Annual Request for lllness/Disability and/or I assisted the Voter in completing the Absentee Application and 

Due to continued or expected illness or disability, | request that Certificate + | assisted the Voter Stat in the Voter's presence + tam 

this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal guardian, or | am providing 

elections to be held this calendar year in which | am eligible to assistance because a near relative or legal guardian is unavailable to 
Participate. (Check the box to receive eligible ballots.) 


assist the Voter. 
Signature of Voter (if applicable) Name of Assistant Address of Assistant 
Address where application and ballots should be mailed 


















Signature of Assistant Date 
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Absentee Application and Certificate 


he following people are PROHIBITED from signing the Witnesses' Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
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Chapter 163 of the N.C. General Statutes 



























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 






















| certify that: * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[c lete Voter Assistant Certification section]. 


Qy ve UM LOE 


Xe 















































Witness #2 



















SignSture Sequfed 


City, State and Zip Res 





~~ 
























Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privac 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary May not charge any fee for wilnessing and affixing 4 notanal seal to an absentee ballot application or certificate {G.S. § 108-30) 


STATEOR_ 
COUNTY OF 














































ee 





Notary Public Commission Expiration Date 











For voters who are pat 
facility; (2) an individual who 
party or 








DAISY SHIPMAN MCKOY 
76 DEWITT GOODEN RD 
ELIZABETHTOWN, NC 28337 


DEM%..BUADEN. COUNTY 





Signature of Voter lif applicable) 
Address where application and ballots should be mailed 


For all voters: a candidate, 





L] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 
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Absentee Application and Certificate 
mpleting this form is a Class | felony under Chapter 163 of the N.C. General Statutes 















tents or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional strict, county or precinct political 
andidate or political party. 






































Voter's Certification (Required) 
| am applying for an absentee ballot > | ama duly quallied voter, regis- 
tered as an affiliate of the political Party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a prima 

election, | am voting in the party Primary indicated on” the attached 
label « If the party indicated is (U A), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


Witnesses’ Certification 
Option 1: Two (2) Witnesses ‘| 














(Required Unless a Notary Public is the Witness) 





! certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respec d 
the secrecy of the ballot _and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section). 

























































L] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses' Certification) 


OR 






a nota 



























Option 2: 
(Required U: 


Notary Public as Witness 
nless Two Witnesses Provided) 




























ertification (if applicable) 

| certify that: * The voter requested m assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter Galy in the Voter’s presence « lam 
the Voter's near relative or verifiable legal uardian, or | am providing 
assistance because a near relative or lega guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018.02 


. 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
Presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old «| am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secr f the ballot and the privac 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE A notary May not charge any fee for witnessing and affixing 2 notarial seal fo an absentee ballot application or cenificate, (GS. § 108-30). 


STATE OF 
COUNTY OF 


| certify that: on the day of 



























Commission Expiration Date 
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Absentee Applic 





The following people are PROHIBITE 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 


party or organization, or who is a campaign manager or treasurer for an 












Voter’s Certification (Required) 








CYNTHIA WARD DRUZAK 
273 HOLLY ST 


TAR HEEL, NC 28392 * All information represente 














UNA (REP) - BLADEN COUNTY label + If the party indicated is 


two (2) witnesses who are at least 18 year. 





OR 





ard Approval Date 


ame Correction (if applicable 
LC] Second Primary Request or Runoff Request ere 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Iliness/Disability 
Due to continued or expected iliness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Certificate + | assisted the Voter only in the 


assist the Voter. 














Signature of Voter {if applicable) 


Address where application and ballots should be mailed 





X 


Signature of Assistant 








Fraudulently or Falsely completing this form is a Class | felon 










| am applying for an absentee ballot | ama guy uals voter, regis- 

tered as an affiliate of the oe party indicate 

ormat ) on this application is correct + | am entitled 

to vote in this election » If | am an Unaffiliated voter voting in a primary 

election, | am voting in the pay primary indicated on the attached 
(UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me agcording to my instructions) in the presence of: 


disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 







Voter Assistant Certification (if applicable) 

! certify that: - The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or | assisted the Voter in completing the Absentee Application and 


the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 





Name of Assistant Address of Assistant 





NCSBE v2018.02 





ation and Certificate 


D from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional 
y candidate or political party. 





Witnesses’ Certification 


y under Chapter 163 of the N.C. General Statutes 
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er, director, or employee of that 
istrict, county or precinct political 





























on this application 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
























[complet 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction «+ 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
‘e Voter Assistant Certification section]. 






























s of age and who are not 















Signature Pequire 








Street Address 





City, State and Zip Pe 















Voter's presence « | am Presence according to his/her instruction 






STATE OF 








COUNTY OF 
Date 










Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of 20 , the Voter: 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


caused it to be signed « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and riva’ 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanial seal to an absentee ballot application or certificate, [GS § 108-30}. 


Signature Sequire 


217 ldly dreet 


fer Heel , Ne 


25392 ae 
































personally appeared before me, was positively 












* The Voter signed this Absentee Application and Certificate, or 






























Commission Expiration Date 












LC] Second Primary Re: 


and mailed to me. 





party or organization, or w 


DEREK J DRUZAK 
273 HOLLY ST 
TAR HEEL, NC 28392 


UNA (REP) - BLADEN COUNTY 


Rie, 





CJ Annual Request for IllIness/Disability 


Due to continued or ex 


elections to be held this cal 
participate. (Check the box 





Signature of Voter (if applicable) 


A 


ddress where application and ballots should be mailed 


facility; (2) an individual wh 


Fraudulently or Falsely completing this form is a Class | felon 


h 





quest or Runoff Request 

n.the event that a Second Primary (or Runoff Election) is called, 
request that an absentee application and ballot be issued to me 
(Check the box to receive eligible ballots.) 


pected illness or disability, | request that 
this application be a request for absentee ballots for any other 
lendar year in which | am eligible to 
to receive eligible ballots.) 
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Absentee Application and Certificate 


y under Chapter 163 of the N.C. General Statutes 


e following people are PROHIBITED from signing the Witnesses’ Certification: 


Th 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
0 holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


O is a campaign manager or treasurer for any candidate or political party. 





















Voter’s Certification (Required) 
1 am applying for an absentee ballot +! ama ped pein? voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) int resence of: 








wo (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[] a notary public (the notary must complete Option 2 of the Witnesses’ 

























Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested is assistance » | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


















Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 
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Witnesses’ Certification 
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| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 


The Voter signed this Absentee Application and Certificate, or caused it to be signed = | respected 
unless | assisted the Voter at his/her request 


the secrecy of the ballot and the Voter's privacy, 
{complete Voter Assistant Certification section]. 








Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 







J 























Witness #4 



























Street Address 


at Wee We 2634 


City, State and Zip 







Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of 


caused it to be signed + | am at least 18 years old + 
described in the WARNING on the flap of this envelope « 


of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee baliot application or certificate. [G.S. § 108-30}. 


STATE OF 
COUNTY OF 


personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter s 


| respected the secrec' 





Signature 


Zi 7 Holly $ret 
Ter_fec! 


City, State and Zip © 


igned this Absentee Application and Certificate, or 
| am not disqualified from witnessing the ballot as 















27352 
4-1 6-1 


Date 














20__, the Voter: 























f the ballot and the pri 

















Commission Expiration Date 
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- o.. Absentee Application and Certificate 


* Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










KRISTI MCDOWELL 
43 TROY-WILLIS DR 
COUNCIL, NC 28434 






Voter's Certification (Required) 
| am applying for an absentee ballot + | am a ‘aed wane voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 
Option 1: Two (2) Witnesses 













(Required Unless a Notary Public is the Witness) 








| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the seciecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #2 












DEM - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me accprding to my instructions) in the presence of: 
re a witnesses who are at least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification 






















CI 















Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[_] Annual! Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not chare any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. IGS. § 108-30}. 
STATE OF 
COUNTY OF 


O 





Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter in the Voter's presence « | am 
the Voter's near relative or verifiable legal cera or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 
















Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 








Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 















BRENDA SHIPMAN LEACH 
145 IDA'S LN 
CLARKTON, NC 28433 


Witnesses’ Certification 


Option 1; Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot » | ama ful qualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the aon primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 



































| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 

ecrecy of llot and ter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 Witness #2 


\ v 
Laut Day 3. MSk 
r Rnature a {) f Signature Segured Jb 
2. 4 ) 


ourber DE - gig. tt Gordes)’ Ref 


Street Addfess Mego red treet Addré 


“Leys YS R33) Eliz phe - oui Aa 






DEM - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


CJ two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
a notary public (the notary must complete Option 2 of the Witnesses’ 









































+ ly 


Ry. State ‘and zip ‘ 4-20-13 bree _— 4: 7m _— 


Date ate 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secr the ballo’ rivac’ 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not change any fee for witnessing and affixing 2 notanal sea} fo an absentee ballot application or certificate IGS § 108-30) 
STATE OF 
COUNTY OF 





Name Correction (if applicable) 






[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter net in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 







Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 












Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 








Address where application and ballots should be mailed 






Notary Public Commission Expiration Date 
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Fraudulently or Falsely co 





For all voters: 
or voters who 






























quired) 


two (2) witnesses who 
isqualified by 
witnesses m 


are at least 18 y 


ears of a 
law to witness the castin 


9 of m 
the Wit 


9€ and who are not 
Y absentee ballot (the 
itnesses' Certification) 









or Runoff Reques¢ 
@ Second Primary (Or Runoff Election) iS called, 
















| request that an absentee application and ballot be issued tome Voter Assistant Certification (if applicable) , 
and mailed to me. (Check the box to receive eligible ballots.) | | certify that: * The voter requested ie assistance «+ I Assisted the 
Voter by Marking the ballot only according to the Voter's instruction 

[J Annual Request for Hiness/Disability and/or I assisted the Voter in Completing the Absentee Application and 

Due to continued or ©xpected iliness or disability, | request that ertificate + | assisted the Voter only in the Voter's Presence + | am 

this application be a request for absentee ballo S for any other | the Voter's near relative or ver ifiable legal Uardian, or | am Providing 

elections to be held iS Calendar year in which | am eligible to assistance because a n€ar relative or lega guardian is Unavailable to 

Participate. (Check the box to receive eligible ballots.) assist the Voter, 


Signature of Voter (if applicable) 


Name of Assistant Address of Assistant 
Address where application and ballots should be mailed 


Signature of Assistant Date 


NCSBE v204 8.02 


Fr fents orr a °spital, Clinic, nursing home, or adult 
facility; (2) or local elective Office: and (3) an individual who hol 
Party oro Ny Candidate or Political party. 


am applying for an absentee ballot « | ama pay qualified voter, eos Option 1: Two (2) Witnesses 
tered as an Affiliate of the Political Party indicated on this application (Required Unless a Notary Public is the Witness) 
° All information represented on this application is Correct + | am entitled : : ; : : 
t9.vote in this election « jf | am an Unaffiliated voter voting in a rima | certify that: * | am at least 18 years olg * | am not disqualified from witnessing the ballot as 
bal Then vol) in the ERA Tet yard on tte altachad ry prea inthe esha ere ena : 
‘abel + © party indicate, is » 1am voting a nonpartisan ballot. maa, : “Sapyh : : . 
The Voter Signed this Absentee Application and Certificate, or Caused it to be Signed * | respected 
i i the sec 9° allo’ oter's privacy, unless | assisted the Voter 
me according ta arte tne inthe presence Of "8S marked for Fits tt ala tle 
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me: (1) an owner 


r 
nas 


sonaloRe director, or em 
tate, Congressional Ist 


ct, County or pr 


ployee of that 
. 


Office j €cinct political 












Witnesses’ 





Certification 





















































Option 2: Nota 


ry Public as Witness 
(Required Unless 


Two Witnesses Provided) 
































» the Voter: 















, 20 
Y appeared before me, was Positively 
allot, or caused it to be marked in the Voter's 
Certificate, or 


Personal! 









Cre 2 tan 
est [complete Voter Assistant Certification section]. 


4 Notanal seal ta an absentee batlor Spplication ar certificate (GS. § 108-30) 


Notary Public Commission Expiration Date 








COUNTY OF 






Sa 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




























Witnesses’ Certification 


Voter’s Certification (Required) 
| am applying for an absentee ballot - | ama ao panied voter, regis- 
tered as an affiliate of the political party indicated on this applica ion 
+ All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label * If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


XJ two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 








ROSE MARIE JOHNSON 
10710 NC 131 HWY 
BLADENBORO, NC 28320 








Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 








| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 










UNA (REP) - BLADEN COUNTY 

















City, State a d Zip 










Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request (complete Voter Assistant Certification section]. 


NOTE: 4 notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. {6.S. § 10B-30]} 
STATE OF 
COUNTY OF 


[| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


cation (if applicable) 
| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter th in the Voter's presence * | am 
the Voter's near relative or verifiable legal pueician, orl am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 







Annual Request for Iiness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 










Name of Assistant Address of Assistant 


Signature of Assistant Date 


Signature of Voter {if applicable) 









Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Exhibit 4.2.6.2.1.2 





T 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












JOHNNIE CROMARTIE 
497 MT. OLIVE RD 
ELIZABETHTOWN, NC 28337 


Voter's Certification (Required) 


| am applying for an absentee ballot + | am a oy ot voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 












DEM - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





ay two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 





SSeS" 








Name Correction (if applicable} 





[] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[ ] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ch in the Voter's presence * | am 
the Voter's near relative or verifiable legal pisnrer or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 











Address of Assistant 


Name of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 





Address where application and ballots should be mailed 
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For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
he following people are PROHIBITED from signing the Witnesses’ Certification: 








Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 











| certify that: + | am _at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section). 








Witness #1 Witness #2 


‘ Zé. d Ld J ry Pew 


Signature Mequ 





Street Address § 
—— 

~ 
City, State and Zip “equter 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 108-30). 
STATE OF 


COUNTY OF 


Commission Expiration Date 









Absentee Appli nd Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


































Witnesses’ Certification 
Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: + | am_at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secre f the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Witness #1 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ful ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 















JOE LEWIS MCMILLAN 
107 EASY ST 
ELIZABETHTOWN, NC 28337 







































DEM - BLADEN COUNTY 












| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 










Witness #2 
A wo (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 


lic (the notary must complete Option 2 of the Witnesses’ 
“ 








Signature (Require 
























L 


Street Address 


Ehzch efhdeuielVC 253? 


City, State and Zip Fequired 










































Name Correction (if applicable) 







Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


[| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 

and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested m assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction, 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that; on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused It to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 


NOTE: A notary may.not charge any fee for witnessing and affixing 8 notanal seal fo an absentee ballot application or certificate. {G.S. § 10B-30) 
STATE OF 
COUNTY OF 











[| Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 




























Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 


Signature of Voter (if applicable} 
















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | elony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a ae quant voter, regis- 
tered as an affiliate of the political party indicated on this applica ion 
* All information represented on this application is correct + | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pan primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 







DEBORAH ANN SMITH 
119 TOMMY'S DR 
CLARKTON, NC 28433 











| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction * 
The Voter signed this Absentee Application and Certificate, or caused it to be signed - | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 





























DEM - BLADEN COUNTY 



























































- Witness #1 Witness #2 
[| two (2) witnesses who are at least 18 years of age and who are not 7 
disqualified by law to witness the casting of my absentee ballot (the } £ ‘ | ( ns 
witnesses must complete the Option 1 of the Witnesses’ Certification) [On| ~ yt > 
OR Sanature Re 1 1 5 df 
oe Ee ¢ 2; 
\ = 
i a must complete Option 2 of the Witnesses’ ro D Pot d i) , = 
Strest Address Sequin treet Address (Require: 























‘aabe thre wn NC 2533. 


Elitahelinteys 19 6 93 337 ) 
7) City, State and Zip Sequired U- 24 -I6 i3 


City, State and Zip ‘Mequir 4-24 Qos 



























Board Approval Date Date 
Name Correction (if applicable} Option 2: Notary Public as Witness 
C] Second Primary Request or pont Remnant i (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, = . . ‘ ‘ 
| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) | certify that: on the day of 20 | the Voter: 





| certify that: » The voter requested my assistance * | assisted the 
Voter by marking the ballot only accor: ing to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter at in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or lega guardian is unavailable to 
assist the Voter. 





and mailed to me. (Check the box to receive eligible ballots.) 


[_] Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction +» The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





















NOTE. A notary may pot charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate, [G.S. § 108-30) 


STATE OF 
COUNTY OF 


















Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 





Signature of Voter {if applicable) 


















ddress where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | elony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








255 of 647 

































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a ae quant voter, regis- 
tered as an affiliate of the political party indicated on this applica ion 
* All information represented on this application is correct + | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pan primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 







DEBORAH ANN SMITH 
119 TOMMY'S DR 
CLARKTON, NC 28433 











| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction * 
The Voter signed this Absentee Application and Certificate, or caused it to be signed - | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 





























DEM - BLADEN COUNTY 




































































- Witness #1 Witness #2 
[| two (2) witnesses who are at least 18 years of age and who are not 7 
disqualified by law to witness the casting of my absentee ballot (the } £ ‘ | ( ns 
witnesses must complete the Option 1 of the Witnesses’ Certification) [On| ~ yt > 
OR Sanature Re Ny rt 2 d 4 
Jay fh at , 
\ = 
{| a ublic (the notary must complete Option 2 of the Witnesses’ ro D Po d =) - = 
Strest Address Sequin treet Address (Require: 












‘aabe thre wn NC 2533. 


Elitahelinteys 19 6 93 337 ) 
od City, State and Zip Sequired U- 24 -I6 i3 


City, State and Zip ‘Mequir 4-24 Qos 



























Board Approval Date Date 
Name Correction (if applicable) Option 2: Notary Public as Witness 
C] Second Pen. Request or pont Remnant i (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff ection) is called, = = * ‘ 3 
| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) | certify that: on the day of , 20 , the Voter: 





| certify that: » The voter requested my assistance * | assisted the 
Voter by marking the ballot only accor: ing to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter at in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or lega guardian is unavailable to 
assist the Voter. 





and mailed to me. (Check the box to receive eligible ballots.) 


[_] Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction +» The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





















NOTE. A notary may pot charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate, [G.S. § 108-30) 


STATE OF 
COUNTY OF 


















Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 





Signature of Voter {if applicable) 


















ddress where application and ballots should be mailed Notary Public Commission Expiration Date 
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nd Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





Absentee Application 


































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 


Voter’s Certification (Required) 

| am applying for an absentee ballot > | ama a ne voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a pene 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 









WILLIAM MONROE WARD 
1461 MITCHELL FORD RD 
CLARKTON, NC 28433 





























. REP - BLADEN COUNTY 
: | further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in th of: 





B44 wl Be “ owe gree ete 
: cuke Fag , : 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
s 
OR : 
2 of the Witnesses’ 



















Latgnature fequr: 





a 







y. Sia and Zip (Required 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was _ positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or centificate. [GS § 108-30] 
STATE OF 
COUNTY OF 







Name Correction (if applicable) 





Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[_] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


























Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal pascal. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 























Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 






















Notary Public Commission Expiration Date 


Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 Witness #2 


INK. 



















Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama Buy queer voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


moe 
\sfarther certify that | marked the enclosed ballot (or it was marked for 
me'according to my instructions) in the presence of: 


SHIRLEY ANN MCKOY 
2129 VAUSE RD 
CLARKTON, NC 28433 












DEM.- BLADEN-COUNTY praes § 








| two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
; fication) 





ignature 


jy Loui S154 Vause 2M. 


ftnesses' 


dg 


Straet Address. Sequ + ai Street Address (Require 
El an. VEDEBST | Llarkfe; Ine 26435 
City, State and Zip “eq { City, State and Zip ‘Mequred 
y, ip ¥, iP 4 * Jef Q 


Date 











Name Correction (if applicable) 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


[-] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


{] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 








Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal pee or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. (G.S. § 108-30). 
STATE OF 
COUNTY OF 





Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 


















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





























DAVID TROY JR 
209 MERCER MILL RD # 2M 
ELIZABETHTOWN, NC 28337 








Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of t ‘oter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 Witness #2 
ca 
Signal he 
/ - 
Stree tA? Ae 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama in quae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct » | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
‘label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 





UNA (REP) - BLADEN COUNTY 


fa : € : " | further certify that | marked the enclosed ballot (or it was marked for 
. || me according to my instructions) in the presence of: 


f 
 f 





— et 





ped two (2) witnesses who are at least 18 years of age and who are not 
4 disqualified by law to witness the casting of my absentee ballot (the 
yi of the Witnecces’ Certification) 



























Option 2: Notary Public as Witness 

| Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, 

| request that an absentee application and ballot be issued to me 


and mailed to me. (Check the box to receive eligible ballots.) 


[ ] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal Se or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 





NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate. (G. S. § 108-30} 
STATE OF 
COUNTY OF 








Address of Assistant 






Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 









Address where application and ballots should be mailed Notary Public Commission Expiration Date 


NCSBE v2018.02 








nd Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





Absentee Application 


































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 


Voter’s Certification (Required) 

| am applying for an absentee ballot > | ama a ne voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a pene 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 









WILLIAM MONROE WARD 
1461 MITCHELL FORD RD 
CLARKTON, NC 28433 


























. REP - BLADEN COUNTY 
; | further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in th of: 





Oo ee ZT , g ioe yore 
: cree Fag , : 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

s 
OR : 
2 of the Witnesses’ 












Latgnature fequr: 









i 







y. Sia and Zip (Required 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was _ positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or centificate. [GS § 108-30] 
STATE OF 
COUNTY OF 







Name Correction (if applicable) 





Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[_] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


























Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal pascal. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 
























Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 






















Notary Public Commission Expiration Date 


Address where application and ballots should be mailed 





NCSBE v2018.02 






Fraudulently or Falsely c 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate Is the voter's near relative; _ ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


Absentee Application and Certificate 


ompleting this form is a Class felony under Chapter 163 of the N.C. General Statutes 























L 


JOYCE SYLVIA PAIT 
1370 CENTER RD 
BLADENBORO, NC 28320 


REP - BLADEN COUNTY 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Signature of Voter (if applicable) 





Address where application and ballots should be mailed 



































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: « | am at least 18 years old «| am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed - | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Witness #4 


Voter's Certification (Required) 
| am applying for an absentee ballot + | am a guy apaiies voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 













| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 








Witness #2 





K] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
Lg 


















f the Witnesses’ 











ity, State and Zip | 






















Name Correction (if applicable) [ Option 2: Notary Public as Witness 


(Required Unless Two Witnesses Provided) | 















Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance * | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

and/or | assisted the Voter in completing the Absentee Application and 

Certificate * | assisted the Voter Onbe in the Voter's presence « | am 
e le 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
























the Voter's near relative or verifia al guardian, or | am providin caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
assistance because a near relative or legal guardian is eevalebia 2 described in the WARNING on the flap of this envelope «| respected the secrecy of llot and the pri 
assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal (o an absentee ballot application or certificate, {G.S. § 108-30) 
STATE OF 
COUNTY OF 










Name of Assistant Address of Assistant 


X 


Signature of Assistant 






















Notary Public Commission Expiration Date 





NCSBE v2018.02 





Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


7 The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 













































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 







Voter’s Certification (Required) 
| am applying for an absentee ballot * | am a nue quamied voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


MACON TRAVIS HAMMOND 
1949 S PAGE RD 
CLARKTON, NC 28433 





| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction * 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section). 






UNA (REP) - BLADEN COUNTY 











| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 























we (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





























ion 2 of the Witnesses’ r ’ ae 
be © OF 433 |Cb alten “ NC af 
O 28 / d0l4 1 4-28-18 City, State and Zip (Mequired ~ y_ oy fe 


















Date Date 



















Name Correction (if applicable} 





Option 2: Notary Public as Witness 
[7 Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 


and mailed to me. (Check the box to receive eligible ballots.) 


(] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 

lections to be held this calendar year in which | am eligible to 



















Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal Se or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE, A notary may_not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. (G.S. § 108-30} 
STATE OF 
COUNTY OF 














































Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 



















0 Heat Dh. Act Ge, Gretnylle NC I785) 


Notary Public Commission Expiration Date 


NCSBE v2018.02 


























CL] 
L 


Board Approval Date 






EARNESTINE PERRY WRIGHT 
615 MCLEOD ST # 9D 
ELIZABETHTOWN, NC 28337 


DEM - BLADEN COUNTY 


hil 






Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





















Absentee Application and Certificate 


DIDIL4.2.6 















Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ay pe voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a pes 
election, | am voting in the Pa primary indicated on the attached 
label » If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1; Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 




















| further certify that | marked the enclosed ballot (or it was marked for |} the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
me according to my instructions) i of: [complete Voter Assistant Certification section]. 











































: Witness #1 Witness #2 
two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) ftegety Dd) —= Chirts, 
Signature  Requres 3 ignature (Mequired 





OR 






















SAO meulfrie Carve 


Street Address (“eq 


O 



















“runes | NOC PBY3Y _| Elirape farm Me. A677 
7 State and Zp Roaurat) wf (27, 1g City, State and Zip (Required) 4-27-13 
ale Date 

















Name Correction (if applicable) Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 
Voter Assistant Certification (if applicable) { certify that: on the ey 20 rere 





| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or |'assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter ele in the Voter's presence « | am 
the Voter's near relative or verifiable legal puaee. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 


NOTE. A notary may not charge any fee for witnessing and affixing a nolanal seal fo an absentee ballot application or certificate. (G.S. § 108-30) 



























NameofAssistant . AddressofAssistant | STATE OF 
X COUNTY OF 





Signature of Assistant Date Notary Public Commission Expiration Date 





NCSBE v2018.02 





Absentee Applicati nd Certificate "e 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused It to be signed « | respected 

cy of the ballot a rs privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a dul uae voter, regis- 
tered as an affiliate of the political party indicafea on this application 
+ All information represented on this application is correct » | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a pea 
election, | am voting in the pany primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 








SADIE BELL BANKS 
36 BANKS DR 
CLARKTON, NC 28433 





















DEM - BLADEN COUNTY | Ris ead 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





Witness #1 Witness #2 





[two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





ignature | equee 


G Banks OR 


Clatllen we OY’ 278 
City, State and Zip Sequred a} ~ Ce ig ie 4aDs-l 


Date 


jon 2 of the Witnesses’ 

















Name Correction (if applicable) Option 2: Notary Public as Witness 


[ ] Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 


and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 











Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction, 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter roby in the Voter's presence * | am 
the Voter's near relative or verifiable legal puree or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 , the Voter; 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee balfot application or certificate. [G.S. § 108-30). 
STATE OF 
COUNTY OF 








Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 


















Notary Public Commission Expiration Date 





Address where application and ballots should be mailed 


NCSBE v2018,02 





Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 Witness #2 


INK. 


















Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama Buy queer voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa primary indicated on the attached 
label » If the party indicated is (UNA), | am voting a nonpartisan ballot. 


moe 
\sfarther certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


SHIRLEY ANN MCKOY 
2129 VAUSE RD 
CLARKTON, NC 28433 












DEM.- BLADEN-COUNTY praes f 








| two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
; : ification) 





ignature 


jy LOuli S154 Vause 24. 


Straet Address. Sequ + ai Street Address (Require 
El an. VEDEBST | Llarkfe; Ine 26435 
City, State and Zip “eq { City, State and Zip ‘Mequred 
y, ip ¥, iP 4 * Jef Q 


Date 











Name Correction (if applicable) 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


[-] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


{] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 








Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal pee or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. (G.S. § 108-30). 
STATE OF 
COUNTY OF 





Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 


















Address where application and ballots should be mailed Notary Public Commission Expiration Date 


NCSBE v2018.02 








Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



























DAVID TROY JR 
209 MERCER MILL RD # 2M 
ELIZABETHTOWN, NC 28337 








Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of t ‘oter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 Witness #2 
ca 
Signal he 
/ - 
Stree tA? Ae 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama in quae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct » | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
‘label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 





UNA (REP) - BLADEN COUNTY 


: i 


, 


f 
 f 





— et 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





¢ two (2) witnesses who are at least 18 years of age and who are not 
}- disqualified by law to witness the casting of my absentee ballot (the 
i i i ses’ Certification) 





















Option 2: Notary Public as Witness 


jame Correction (if applicable, 
(Required Unless Two Witnesses Provided) 


| Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[ ] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal Se or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 





NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate. (G. S. § 108-30} 
STATE OF 
COUNTY OF 








Address of Assistant 






Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 









Address where application and ballots should be mailed Notary Public Commission Expiration Date 


NCSBE v2018.02 








Fraudulently or F 
The following people are PROHIBITED from signing the Witnesses' Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






























Witnesses’ Certification 
Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed «| respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama oy ee voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label ° If the party indicated is (UNA), | am voting a nonpartisan ballot. 








CORI DEE PALMER 
664 RED OAK FARM RD 
TAR HEEL, NC 28392 








































UNA (REP) - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


















LY two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 




















f the Witnesses’ 





Street Address 


Ay hee! MC 4A V8 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 







43. mI 
et Address (Meduired, 






















C] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[ ] Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 














Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal ee or | am providing 
assistance because a near relative or lega guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secr he ballot an: rivac’ 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee baviot application or certificate, (G.S, § 108-30] 
STATE OF 
COUNTY OF 







































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 




















Address where application and ballots should be mailed 





Notary Public Commission Expiration Date 


NCSBE v2018.02 





Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


CRYSTAL RENEE HESTER 
428 S ASHE ST #01 
BLADENBORO, NC 28320 


Voter’s Certification (Required) 
| am applying for an absentee ballot * | am a aay ane voter, regis- 
tered as an affiliate of the political party indicafed on this application 
+ All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 













REP - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 
Witness #1 





A two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
Lig 





Gignetore (Requi pA Goris Cp 
21% Hemieock P/ WY harps. 


Stre€t Address * i Street Address requ 


er and 2p (Require DO 2 - jC WVedon bar — 
eS ALO LS \" Agoat o-(é 


Date, 


must complete Option 2 of the Witnesses’ 






















Name Correction (if applicable) [ Option 2: Notary Public as Witness | 


[] Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: > The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal Pan or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


I certify that: on the day of _, 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request (complete Voter Assistant Certification section] 





NOTE. A notary may not change any fee for witnessing and affixing a notanal seal to an absentee ballot appication or certificate [G.S. § 108-30). 
STATE OF 
COUNTY OF 





Address of Assistant 










Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 











Notary Public Commission Expiration Date 





Address where application and ballots should be mailed 


NCSBE v2018.02 





Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












































MERRIEL LOCKLEAR Voter’s Certification (Required) Witnesses’ Certification 
ROSINDALE RD | am applying for an absentee ballot + | am a aut euaiied voter, regis- Option 1: Two (2) Witnesses 
tered as an affiliate of the political party indicated on this application (Required Unless a Notary Public is the Witness) 


CLARKT 
ON, Nc 28433 * All information represented on this application is correct « | am entitled 


to vote in this election + If | am an Unaffiliated voter voting in a primary | certify that: « | am at least 18 years old + | am not disqualified from witnessing the ballot as 








' UNA (REP) election, | am voting in the party primary indicated on the attached described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 

~ BLADE | 1 If th indi i i i: my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 

Bic N COUNTy ae the party indicated is (UNA), 1am voting @ nonpartisan ballot. The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 

fer ire a | further certify that | marked the enclosed ballot (or it was marked for the secrecy of the ballot_and Line voters privacy, unless | assisted the Voter at his/her request 
a = +5 .me according to my instructions) in the presence of: [complete Voter Assistant Certification section). 















Witness #1 Witness #2 





] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 








of the Witnesses’ 












City, State and Zip ‘Sequee 


h hed ba fn 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of . 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE. A notary may not charge any fee for witnessing and affixing 6 notanal seal to an absentee ballot application or certificate. [G.S. § 108-30). 
STATE OF 
COUNTY OF 
















Board Approval Date 














Name Correction (if applicable) 
CJ Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[_ ] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter sacl in the Voter's presence « | am 
the Voter's near relative or verifiable legal queen or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 
































Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 


Signature of Voter (if applicable) 

























Address where application and ballots should be mailed Notary Public Commission Expiration Date 


NCSBE v2018.02 





Absentee Applicati and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























ANGILA RENEE F 
428 S ASHE ST # : ea 


BLADENBORO, NC 28320 






Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | ama pay eer voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct » | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 

































REP - BLADEN COUNTY me ! 


a . a, 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 













two (2) witnesses who are at least 18 years of age and who are not 

disqualified by law to witness the casting of my absentee ballot (the 

witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 

he Witnesses’ 





LO 








Board Approval Date 


Name Correction (if applicable) Option 2: Notary Public as Witness 
C] Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, = = ; 
| request that an absentee application and ballot be issued to me ster ae ee ¢ en | ‘atedcth | certify that: on the day of , 20 . the Voter: 
and mailed to me. (Check the box to receive eligible ballots.) | | certify that: » The voter requested my assistance « | assisted the personally appeared before me, was positively 
Voter by marking the ballot only according to the Voter's instruction, identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
CT Annual Request for Iliness/Disability and/or | assisted the Voter in completing the Absentee Application and me ‘i A Wikiiat ndtruction «Tha Aittar gered thie Absentne fueiica! Certificate. or 
Due to continued or expected lliness or disability: request that | Certificate + | assisted the Voter only in the Voter's presence « | am || Presence according to lisiher metruckon » 1 ne vo ade aa eee eee aa ee ins bahot 
, any. caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal pare or | am providing IES ; 
i i i i igi istance because a near relative or legal guardian is unavailable to described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
NESE e ee ee ee ee a en Se ee oe of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


participate. (Check the box to receive eligible ballots.) assist the Voter. 















































NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. (G.S. § 10B-30) 
STATE OF 
COUNTY OF 








Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 





















Notary Public Commission Expiration Date 


Address where application and ballots should be mailed 


NCSBE v2018.02 





Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 









* mage 




























CHELSEA ELIZABETH GUYTON Voter’s Certification (Required) ; Witnesses’ Certification 
65 KELLY ST | am applying for an absentee ballot «| am a culy qualified voter, regis- Option 4: Two (2) Witnesses 
tered as an affiliate of the political party indica on this application (Required Unless a Notary Public is the Witness) 





* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 





BLADENBORO, NC 28320 









UNA-(RER), - BLADEN COUNTY 







| further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: {complete Voter Assistant Certification section]. 





(Te 











two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





eee Cat 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
h cy of th Hlot Voter's privacy, unless | assisted the Voter at his/her request 











Signature (Requypd 


loool _ 


C] ses’ 









City, State and Zip City, State and Zip 








Board Approval Date ___ 





Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





[ ] Second Primary Request or Runoff Request 





In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 






Voter Assistant Certification (if applicable) 





| certify that: on the day of , 20 








| certify that: > The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


and mailed to me. (Check the box to receive eligible ballots.) 












[ ] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







described in the WARNING on the flap of this envelope «| respected the | 














Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


STATE OF 
COUNTY OF 


Signature of Voter (if applicable} 















Address where application and ballots should be mailed 


NCSBE v2018.02 


personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [GS § 108-30). 


Notary Public Commission Expiration Date 
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MARY BUIE HARRELSON 
315 S ASHE ST 
BLADENBORO, NC 28320 


UNA (REP) - BLADEN COUNTY 


Second Primary Request or Runoff Request 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iliness/Disability 


Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 


participate. (Check the box to receive eligible ballots.) 





Signature of Voter (if applicable) 


Address where application and ballots should be mailed 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 














Absentee Application and Certificate 






The following people are PROHIBITED from signing the Witnesses’ Certification: 















Voter’s Certification (Required) 
| am applying for an absentee ballot > | am a oe elie voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in thts_-lection If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
he secrecy of th r's_privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section], 


Witness #2 
(OM Gs 4 ¢ an 


Signature | eq , 
oa . re - “ 
\S $s. ASHE ST. 
Street Address 


ned TASS 
QA Jet $e (vs He 
City, State and Zip | equre 22 a 
+ peu = 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ball i 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section], 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate IGS § 108-30}. 
STATE OF 


COUNTY OF 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






p 2UuN 
Signature (Req hve 




















Name Correction (if applicable) 














Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance = | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter pak in the Voter’s presence « | am 
the Voter's near relative or verifiable legal pee or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 

























Name of Assistant Address of Assistant 


X 


Signature of Assistant 















Commission Expiration Date 





NCSBE v2018.02 
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ELIZABETHTOWN, NC 28337 


DEM - BLADEN COUNTY 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election).is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Absentee Applicatien.and Certificate 273 of 647 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


: The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















Voter’s Certification (Required) 


Witnesses’ Certification 


ANNIE M LEWIS | am applying for an absentee ballot + | am a duly’ qualified voter, regis- Option 1: Two (2) Witnesses 
300 HILL ST tered as an affiliate of the political party indicated on this application (Required Unless a Notary Public is the Witness) 







* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a lel bl 
election, | am voting in the party primary indicated on the attached 
label ° If the party indicated is (UNA), | am voting a nonpartisan ballot. 














| further certify that | marked the erenoeed ballot (or it was marked for lcomplete Voter Assistant Certification section). 


me according to my instructions) in 





[er two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






Bank ( Z f { 
Street Address | Street Address (Required 


; / pare | A 2 Al 
LCL 7% hebtte SF TIC ouNM¢ 


City, State and Zip (Re | City. State and Zip [Requredy 


2 of the Witnesses’ 


O 








| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction «+ 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 








Name Correction (if applicable) 






Voter Assistant Certification (if applicable) iceciity Hiei onthe. dajal 20 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 








| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal pee or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


















Signature of Voter (if applicable) 





Address of Assistant 





Name of Assistant 


X 


STATE OF 
COUNTY OF 


personally appeared before me, was _ positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused It to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30) 








Address where application and ballots should be mailed 





Signature of Assistant 





NCSBE v2018.02 





Notary Public Commission Expiration Date 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses‘ Certification: 





For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 





party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


Voter’s Certification (Required) 
| am applying for an absentee ballot +! am a et an voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 





JASON EVANS MCKELLAR 
1017 ALLEN PRIEST RD 
COUNCIL, NC 28434 













DEM - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) 2 of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 









n 2 of the Witnesses’ 


Name Correction (if applicable) 

= Second Primary Request or Runoff Request 
. In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: « The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter ny in the Voter’s presence * | am 
the Voter's near relative or verifiable legal gustan or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 













Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 









Address where application and ballots should be mailed 


NCSBE v2018.02 





















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot an fe i , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 








2 
(orator, SC AG075 





City, State and Zip € Z ire 


“Laginglon 5C A907 
City, State was a2 (Hpr se 


5 Date i 





Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 





NOTE. A notary may not charge any fee for witnessing and affixing a nofanal seal fo an absentee ballot application or certificate [G S. § 10B-30]. 
STATE OF 


COUNTY OF 


Notary Public Commission Expiration Date 





Absentee Appiication and Certificate 
Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes = 275 of 647 


The following people are PROHIBITED from si ning the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter’s near relative; ee 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional ‘strict, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






















































s’ Certification 


Option 1; Two (2) Witnesses 
(Required Unless a Notary Public 


is the Witness) 
| certify that: + | am at least 18 years old = | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction ° 
The Voter signed this Absentee Application and Certificate, or caused it to be signed - | respected 


the secrecy of the ballot and the Voter's privacy, unless i assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Witness #4 


Witnesse 












Voter’s Certification (Required) 
| am applying for an absentee ballot ° 1am a dul qualified voter, rege 
tered as an affiliate of the political party indicated on this applica ton 
« All information represented on this application is correct ° | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting In the party primary indicated on the a’ ached 
label « If the party indicated is (UNA). {am voting a nonpartisan ballot. 
















SHIRLEY CROMARTIE CHERRY 
820 MOULTRIE LN 
ELIZABETHTOWN, NC 28337 












































| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 








DEM - BLADEN COUNTY 








Witness #2 

































(wo (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 
lete Option 2 of the Witnesses’ 















Street Address 

gf i r YY 
fA kA : 
City, State and Zig Required) 









p e __Date 












Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 






Name Correction (if applicable) 

















bu Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for iliness/Disability 

Due to continued or expected illness oF disability, | request that 

this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance © | assisted the 
Voter by marking the ballot only according to the Voter's instruction, 


\ certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

resence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope *! respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request {complete Voter Assistant Certification section]. 
















Certificate * | assisted the Voter only In the Voter's presence * lam 
the Voter's near relative or verifiable egal guardian, oF | am providing 
assistance because a near relative or lega guardian is unavailable to 
assist the Voter. 


















NOTE: A notary may nol charge any fee for witnessing and affixing & notarial seal to an absentee balfot application or certificate. [G.S. § 108-30] 


Address of Assistant 


Name of Assistant CT — 


COUNTY OF 


Signature of Voter if applicable) 














Commission Expiration Date 





Date 





Address where application ‘and ballots should be mailed Signature of Assistant 


NCSBE v2018.02 

















CO 









tion and Certificate 
Fraudulently or Falsely completing this form is a Class | felony under Chapter 463 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, OF employee of that 


a 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional istrict, county OF precinct political 
party or organization, Of who is a campaign ma r any candidate or political party. 




















276 of 647 



















nager or treasurer fo! 







































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot - | am a dul qualifies voter, regis- 
tered as an affiliate of the political party indicated on this application 
« All information represented on this application is correct + lam entitled 
to vote in this election + lf | am an Unaffiliated voter voting in a primary 
election, | am voting in the. party primary indicated on the a ach 














RUBY WILLIAMS WALLER 
620 MCLEOD ST # 10F 
ELIZABETHTOWN, NC 28337 























\ certify that: - | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, OF caused it to be marked in the Voter's presence according to his/her instruction * 





















DEM - BLADEN COUNTY label * If the party indicated Is (UNA), lam voting @ nonpartisan ballot. The Voter signed this Absentee Application and Certificate, oF caused it to be signed * | res. 
| further certify that | marked the enclosed ballot (or it was marked for the secrecy of th ‘allot and the Vote ‘s privacy, unless | assisted the Voter at his/her request 
[complete oter Assistant Certification section}. 





me according to my instructions) in the presence of: 





Witness #1 





[Ao (2) witnesses who are at least 18 years of age and who are not 
disqualified by Jaw to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 











te Option 2 of the Witnesses’ 


b 













Option 2: Notary Public as Witness 


Name Correction {if applicable) 
(Required Unless Two Witnesses Provided) 


Second Primary Request or Runoff Reque 
in the event that a Second Primary (oF Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 


and mailed to me. (Check the box to receive eligible ballots.) 








Voter Assistant Certification (if applicable) 
\ certify that: » The voter requested m assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction, 
and/or | assisted the Voter In completing the Absentee Application an 

i i c only ry the Voter's presence * lam 
the Voter's near relative or verifiable egal guardian, OF am providing 
assistance because a near relative or lega guardian is unavailable to 
assist the Voter. 










, 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused itto be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope *! respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 






| certify that: on the day of 




















Annual Request for Iliness/Disability 

Due to continued or expected illness OF disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







NOTE: A nolary may not charge any fee for witnessing and affixing @ notarial seal fo an absentee ballot application or certificate. [G S.§ 108-30} 


ae 


Signature of Voter (if applicable) 


Address of Assistant 


Name of Assistant 


STATE OF 
COUNTY OF 




















lots should be mailed 


Address where application and ball Notary Public Commission Expiration Date 


Signature of Assistant Date 








NCSBE v2018.02 


ee — 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


. The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


























SONYA LENDRE SILVAS 
950 BETHEL CHURCH RD 
TAR HEEL, NC 28392 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am_at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
h f the ballot and thi ’s_pri . unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section}, 


Witness #1 






Voter’s Certification (Required) 
| am applying for an absentee ballot «| ama puts quale, voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


















UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 












two (2) witnesses who are at least 18 years of age and who are not 
‘i ; ; ‘ absentee ballot (the 
esses’ Certification) 














2 of the Witnesses’ 


2oc 6 ALC. ALI 


Stlbgt A idress 






j 


eee ioe 
ity. State and Zip Mequire 


G 49330 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





Board Approval Date 
















Name Correction (if applicable) 
C] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 








Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence «| am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was _ positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE; A notary may not charge any fee for witnessing and affixing ¢ notanal seal fo an absentee ballot application or certificate [G.S § 108-30) 
STATE OF 
COUNTY OF 






























Name of Assistant Address of Assistant 


X 


Signature of Assistant 






Signature of Voter (if applicable) 








Address where application and ballots should be mailed Notary Public Commission Expiration Date 





NCSBE v2018.02 





Absentee Application and Certificate 












Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate Is the voter's near relative; _ 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 







Voter’s Certification (Required) 
| am applying for an absentee ballot » | ama Buy quaiied voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


STEPHEN TROY HARRELSON 
315 S ASHE ST 
BLADENBORO, NC 28320 

















UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





disqualified by law to witness the casting of my absentee ballot (the 
\ witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[J a notary public (the notary must complete Option 2 of the Witnesses’ 
Conia 


ja two (2) witnesses who are at least 18 years of age and who are not 





Signature Pog 









Street Address © 







le “2 s Se ae a at 
nee es: lk (is LAPZ N Te Reo j me Lefee> 
City, State and Zip Mequrea ab a 
“ffs 
Date 











Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 






CJ Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[ ] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter in the Voter's presence « | am 
the Voter's near relative or verifiable legal panes or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 













caused it to be signed +! am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 









NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate. (G.S. § 108-30), 
STATE OF 
COUNTY OF 











Name of Assistant Address of Assistant 


X 


Signature of Assistant 








Signature of Voter (if applicable) 












Address where application and ballots should be mailed Notary Public Commission Expiration Date 


NCSBE v2018.02 









Absentee Appl nd Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




























ROBERT WAIN JOKELA 
23 WILSON RD 
WHITE LAKE, NC 28337 








Voter’s Certification (Required) 


| am applying for an absentee ballot + | am a pad ae voter, regis- 
tered as an affiliate of the political party indicated on this applica ion 
* All information represented on this application is correct « | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 








Witnesses’ Certification 
Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 


The Voter signed this Absentee Application and Certificate, or caused it to be signed = | ected 
the secrecy of the ballot and the Voter’s privacy 


he secrecy of th rs _privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 

















DEM - BLADEN COUNTY 
















| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[ ] two (2) witnesses who are at least 18 years of ag 
















Witness #2 
je and who are not 
sentee ballot (the 


ses’ Certification) 





Signature * Signature |/ 










of the Witnesses' 





Street Address Street Address © 










City, State and Zip 





City, State and Zip + 





Date 

















Date 
Option 2: Notary Public as Witness 
Second Primary Request or Runoff Request (Required Uniess Two Witnesses Provided) 
In the event that a Second Primary (or tat ssh ete ; a 4 
| request that an absentee application and ballot be issued to me 4 AA Ys > xy 
and mailed to me. (Check the box to receive eligible ballots.) | | ce a y e + | assisted the sloally appeared sbefore Wer, 0: % 
Voter by marking the ballot only according to the Voter's instruction, identified, and in my presence, the Voter marked the enclosed ballot, or caugau it to be mar fu tesT = 
[ ] Annual Request for Iliness/Disability and/or | assisted the Voter in completing the Absentee Application and » di 4 his/her instructi ‘Th Voter signed this Ab: ra licati @daitheate, or = 
Due to continued or expected iliness or disability, | request that | Certificate + | assisted the Voter pry inthe Voter's presence «| am || Presence according to hisiner Instruction ® tine. Voter signe lacunae tn alia oe = 
Rete er | the Voter's near relative or verifiable legal guardian, or | am providing caused it to be signed + | am at least 18 years old + | am not disqualifies a nape jot as = 
assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope «| respected the sectcy of rivac! = 
of the Voter, unless | assisted the Voter at his/her request [complete Voterassgiant Gert = 
G > 
Sy 


assist the Voter. rt |. 
xing a notarial seal to an absentpe ballot Seyr certificate #92 108-20 
& ~ 





elit 








































Name of Assistant 


X 


Signature of Assistant 


Address of Assistant 





STATE OF 
COUNTY OF; 






62-71G WihiTeE LAKE 


Le tress where application and ballots should be maile 


Su 2d GSN TOW, NC, aBSS? 










Cafnmission Expiration Date 
NCSBE v2018.02 








Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 









Ai 






















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama omy i ewe voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a ery 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 







DIANE OUTLAW BATES 
200 VILLAGE ST # 10B 
BLADENBORO, NC 28320 








| certify that: » | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction = 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

I d the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 
















REP - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) i of: 


two (2) witnesses who are at least 18 years of age and who are not 
isqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 











Witness #2 













eo 





Signature (Required 


303 Crgn $ 


\ 
| Stroct Addresd (Requqed 





, | City, State and Zip (Required) 


J | 


Date 








Option 2: Notary Public as Witness 


Name Correction (if applicable) 
(Required Unless Two Witnesses Provided) 









[ ] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter only in the Voter's presence «| am 
the Voter's near relative or verifiable legal ape or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of . 20 , the Voter; 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 











(_] Annual Request for Iliness/Disability 

. Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 










NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 108-30). 
STATE OF 
COUNTY OF 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable} 












Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 











Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old = | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
he secrecy of the "s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter's Certification (Required) 
| am applying for an absentee ballot » | am a dul qualities voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a anes 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






MARJORIE KURMAY JOKELA 
23 WILSON RD 
WHITE LAKE, NC 28337 




























DEM - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[| two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 





Signature Meg Signature (Requere 


ion 2 of the Witnesses’ 


+77 





Street Address eq 4 Street Address "eau 6 





City, State and Zip | Pequir City, State and Zip Require 


Date 

















Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) Witty 








M4 Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter only in the Voter’s presence = | am 
the Voter's near relative or verifiable legal pean or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





\ K me, WE. i 
identified, an@in my presentce, the Voter m llot, or caused it, be marked 


presence according to his/her instruction + The Voter signed this Absentee Application and C 
caused it to be signed + | am at least 18 years old + | am not disqualified fram witnegsi 
described in the WARNING on the flap of this envelope «| respected the secrecyspf 4be 

of the Voter, unless | assisted the Voter at his/her request [complete Voter As&iets aR 
S 


any fee for witnessing and affixing a notanal seal to an absentee ballot aneliBuory eels? Op 
a 02, °%. 









Address of Assistant 







Name of Assistant 


X 


Signature of Assistant 


oe 

r ‘ , a 4 Kis 4 
foe Fa a// 

Lin rhe L kee Da Ws Fht! 
Address where application and ballots should be mail ir x 
Oye f : } A ‘XA 
EL 2zaketh gcon (VC XCO 

e , 


d 


COUNTY OF 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 








party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


AMANDA RUSS CAIN 
728 STORMS RD 
BLADENBORO, NC 28320 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | am a dul ee voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 








REP - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) i of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 








of the Witnesses’ 


fle 


Date 





(6 










Name Correction (if applicable) 


Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: > The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ony in the Voter's presence + | am 
the Voter's near relative or verifiable legal reece or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 







Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
i i for any other 


O 































Name of Assistant Address of Assistant 


wy 


Signature of Assistant Date 





Signature of Voter (if applicable} 


‘12% Stoynay Le Po laden we 


Address where application and ballots should be mailed 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 


WhO (* : an 


Signature (Reg 


Hemlock Sie 


Street Address 





Street Address (Req 


enlesd NC I320 Plad ers, 


#-1p-I6- |"p&F0 


Option 2: Notary Public as Witness 











(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section} 











NOTE A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. [G.S. § 108-30). 
STATE OF 
COUNTY OF 





Commission Expiration Date 





Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

























AVERY CARROLL Voter’s Certification (Required) Witnesses’ Certification 
lying for an absentee ballot » | am a duly qualified voter, regis- : 
635 PAUL BRISSON RD j ‘am app! ying for oa Se q ‘ a Option 1: Two (2) Witnesses 
tered as an affiliate of the political party indicated on this application (Required Unless a Notary Public is the Witness) 

'" BLADENBORO, NC 28320 ‘~~ 1] © All information represented on this application is correct + | am entitled . . ¥ . ; 
hit ~» te to vote in this election « If | am an Unaffiliated voter voting in a primary | certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
. wet? He he, election, | am voting in the party primary indicated on the attached || described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
i REP =. BLADEN COUNTY me label « If the party indicated is (UNA), | am voting a nonpartisan ballot. |] ™y presence, or caused it to be marked in the Voter's presence according to his/her instruction + 


The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
h f I h 's pri , unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 








t | further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 

















ption 2 of the Witnesses’ 

















Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


Name Correction (if applicable} 


[] Second Primary Request or Runoff Request 

-4 In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 








Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter uch in the Voter's presence «+ | am 
the Voter's near relative or verifiable legal ee or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed » | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 











Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30). 
STATE OF 
COUNTY OF 













Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 


















Address where application and ballots should be mailed Notary Public Commission Expiration Date 


NCSBE v2018.02 














DANIEL ROSS DOWLESS 
684 PAUL BRISSON RD 












” 









Board Approval Date 


[] Second Primary Request or Runoff Request 


[_ | Annual Request for Iliness/Disability 


Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 


participate. (Check the box to receive eligible ballots.) 
Signature of Voter (if applicable) 


Address where application and ballots should be mailed 


BLADENBORO, NC 28320,” im, 
id = nat Gy, Tre 
[. REP“ BEADEN COUNTY ” 













In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Absentee Applicati 








Voter’s Certification (Required) 

| am applying for an absentee ballot + | ama ay “pers voter, regis- 
tered as an affiliate of the political party indicated on this application 
° All information represented on this application is correct + | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 
















| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 






the Witnesses’ 





L] 
“gob 











Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 
| certify that: *» The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter in the Voter's presence + | am 
the Voter's near relative or verifiable legal puercee or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 









NCSBE v2018.02 


nd Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


; The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





| certify that: - | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

if U he Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Witness #1 








Witness #2 
[?¢ 
Lw th. ry 


AAs hah 
Signature (Required 
129) Me Je ve 


Street Address (Req 


q 
2 BF) m Pladlen Dove 


City, State and Zip (Required 





A Legare 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ball rivac’ 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not change any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [GS § 108-30) 
STATE OF 
COUNTY OF 


| certify that: on the 








Notary Public Commission Expiration Date 





Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



















Voter’s Certification (Required) 
| am applying for an absentee ballot * | am a ow Hania voter, regis- 
tered as an affiliate of the Poe party indicafed on this application 
* All information represented on this application is correct » | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | re 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section], 


Witness #1 Witness #2 







PATRICIA ANN HYATT 
303 PECAN ST # 4C 
BLADENBORO, NC 28320 














REP - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


| two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 












| Signature Mequrea 


(8 Nuy2JrAc 


Street Address (Requ 


Bladen gro Nu 14320 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 

















ame Correction Ui applicable. 
C] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[_] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal poe or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. [G.S. § 108-30). 
STATE OF 
COUNTY OF 





Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 












Address where application and ballots should be mailed Notary Public Commission Expiration Date 


NCSBE v2018.02 











Absentee Application and Certificate 


4 












Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


v ‘ The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 









Voter’s Certification (Required) 
BARBARA GILLESPIE DURHAM i ; i 
| am applying for an absentee ballot + | am a duly qualified voter, regis- 
2148 MERCER MILL/BROWN MARSH RD tered as on affiliate of the political party indicate on this application 
ELIZABETHTOWN, NC 28337 * All information represented on this application is correct + | am entitled 

to vote in this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label * If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 





my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

llot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section). 


Witness #1 Witness #2 


Want, LI ead 
D1 p mssosn MuAh f 
















DEM, ,BLADEN'GOUNTY a 


: | further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 








[AH two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


Bignature le. 








Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


Ks Name Correction (if applicable) 
[] Second Primary Request or Runoff Request ARES 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter wa In the Voter's presence « | am 
the Voter's near relative or verifiable legal guardian. or | am providing 
assistance because a near relative or lega 

assist the Voter. 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was _ positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope | respected the secrecy of the ballot and the privac' 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate {6S § 108-30] 
STATE OF 
COUNTY OF 











guardian is unavailable to 


Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 









Notary Public Commission Expiration Date 





Address where application and ballots should be mailed 


NCSBE v2018.02 





Absentee Application and Certificate 






Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED f i i i jon: 
For all voters: a candidate, UNLESS the canndee es the voter's near relative; sities ieedideiiieieniadai aiuto 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1 i 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who ho a ee eo ital 
party or organization, or who is a campaign manager or treasurer for any Sade or political parte. AE REIS GED eo ADEN RR cw penn ECrOTT 













































Witnesses’ Certification 
Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction * 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 


C. hap/(eF Ww 
Pill 7 Smt, Cz 


Strest 


Voter’s Certification (Required) 


1am applying for an absentee ballot + | am a cy ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label » If the party indicated is (UNA), | am voting a nonpartisan ballot. 










JEANETTE CAROLYN PETERSON 
209 MERCER MILL RD # 2K 
ELIZABETHTOWN, NC 28337 
















































UNA (REP) - BLADEN COUNTY 









| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 

, 
1 two (2) witnesses who are at least 18 years of age and who are not 


















Witness #2 


Gral\ 


wn Dee 

SC 984133 

of age 
] 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request (complete Voter Assistant Certification section]. 








disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
public (the notary must complete Option 2 of the Winesses' 















ignature (Reqyfed 














ress | 


Chatbe thin) wt A933 
City, State and Zip eq / 4 [3 


Street Address | 





City, State and Zip Me 















Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


[J Second Primary Request or Runoff Request 
in the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 












Voter Assistant Certification (if applicable) 
| certify that: « The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction, 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


























NOTE A notary may not charge any fee for witnessing and affixing 2 notanal seal fo an absentee ballot application or certificate, [G.S. § 108-30) 
STATE OF 


COUNTY OF 


















Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 


Signature of Voter (if applicable) 




















Address where application and ballots should be mailed Notary Public Commission Expiration Date 


NCSBE v2018.02 



























OJ 
LJ 





nant 


The followin 





/For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


BEVERLY ANNE GILLESPIE 
2148 MERCER MILL/BROWN MARSH RD 
ELIZABETHTOWN, NC 28337 


DEM - BLADEN COUNTY 











a4 provai Vale _. enka net 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Signature of Voter (if applicable} 


Address where application and ballots should be mailed 





Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a Buy quem’ voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


Ryne (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 
ption 2 of the Witnesses’ 


O 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter only In the Voter's presence « | am 
the Voter's near relative or verifiable legal pueesen. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















Name of Assistant Address of Assistant 


X 


Signature of Assistant 









NCSBE v2018.02 


Absentee Application and Certificate 


Jr ieudutoty or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
, people are PROHIBITED from signing the Witnesses’ Certification: 






















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 
the secrecy of th I *s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 








Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 








I certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section], 











NOTE A notary may not chame any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate, [G.S, § 10B-30} 
STATE OF 
COUNTY OF 





Commission Expiration Date 





Absentee Applicati nd Certificate 289 of 647 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses‘ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction * 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

ri Nf "s_ privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 
Witness #1 


Voter’s Certification (Required) 
| am applying for an absentee ballot « | am a ou auelne’ voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
tg vote in this election = If | am an Unaffiliated voter voting in a primary 
lection, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 











TROY CRIS HARRELSON 
315 S ASHE ST 
BLADENBORO, NC 28320 


UNA (REP) - BLADEN COUNTY a 
r further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[FAA (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 













Option 2 of the Witnesses’ 


zr /s% 


Date 





6 a id fe . pureed) t vf: : f , 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 


identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30] 





[] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me, (Check the box to receive eligible ballots.) 


CJ Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter In the Voter's presence * | am 
the Voter's near relative or verifiable legal pueeee. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 
























Address of Assistant 


STATE OF 
COUNTY OF 


Name of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable} 









Commission Expiration Date 





Address where application and ballots should be mailed 


NCSBE v2018,02 











For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






Voter’s Certification (Required) 
| am applying for an absentee ballot » | am a ey Sieltee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
‘0 vote in this election » If | am an Unaffiliated voter voting in a primary 
falection, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 













JOYCE STEPHENS JONES 
549 NC 410 HWY #9D 
BLADENBORO, NC 28320 















<i 
oh ne ¥ 






w-REP - BLADENCOUNTY © = 


| further certify that | marked the enclosed ballot (or it was marked for 

me according to my instructions) in the presence of: 

two (2) witnesses who are at least 18 years of bes and who are not 
disqualified by law to witness the casting of my absentee ballot (the 

witnesses must complete the Option 1 of the Witnesses' Certification) 


of the Witnesses’ 





a 


PR 


A 
> 

















Board Approval Date 


OJ 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter ul in the Voter's presence * | am 
the Voter’s near relative or verifiable legal pana, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










Signature of Voter {if applicable) 


Address where application and ballots should be mailed int 


NCSBE v2018,02 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 





Witnesses’ Certification ‘ 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: * | am at least 18 years old + | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 

my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 

The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
Vi 


r , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 





Street Address 


City, State ang Zip Sequred 
F5 Lasbladeuyre 











Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





| certify that: on the , 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate, [G.S. § 108-20) 
STATE OF 
COUNTY OF 


day of 











Notary Public Commission Expiration Date 








DONALD WAYNE DOWLESS 
3776 TWISTED HICKORY RD 
ELIZABETHTOWN, NC 28337 





UNA (REP) - BLADEN COUNTY 


Board Approval Date 















Second Primary Request or Runoff Request 

in the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iliness/Disability 


Due to continued or expected illness or disability, | request that 
this application be a request for abse: 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate Is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional istrict, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





















Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a duty eaalliod voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 
















































| further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 













Witness #2 





J two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
l } a notary public (the notary must complete Option 2 of the Witnesses’ 


sls0[it 


Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter yb in the Voter's presence * | am 
the Voter's near relative or verifiable legal Pada bt or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










4 oparce 


Streel Address (Required 


Chiral EliabelntowN _NGZ 
eu epee Beh 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


Bld ik 


Street Address /Req 





























Name Correction (if applicable) 





| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. {GS § 108-30) 










ntee ballots for any other 
in which | am eligible to 
ligible ballots.) 

























Name of Assistant Address of Assistant 





















Voter {if applicable) STATE OF 
fe ¢ fo wot X COUNTY OF 
ere Application and ballots should be mailed Signature of Assistant Date Notary Public Commission Expiration Date 
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For voters who are patients or 
























JUDY BRYAN DOWLESS 
684 PAUL BRISSON RD 
BLADENBORO, NC 28320 





REP - BLADEN COUNTY 


[| Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for IlIness/Disability 


Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 









Absentee Application and Certificate 


NIDIL4.2.6 


residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 














Voter’s Certification (Required) 
| am applying for an absentee ballot * | am a oe quate? voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a ho 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification — ~ 


Option 1: Two (2) Witnesses 
(Required Untess a Notary Public is the Witness) 


| certify that: » | am at least 18 years ald + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

i i , unless | assisted the Voter at his/her request 

























| further certify that | marked the enclosed ballot (or it was marked for 
Rho axe to my instructions) in the presence of: 


N 


r 
[complete Voter Assistant Certification section]. 
Witness #1 








two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 












Street iiarete a f P (216 lh Required 

Aldea 
.S Reqihted ae | Cily, State and Zip (Require 

2 | 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


on 2 of the Witnesses’ 







































Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal pee or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 











| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and t vac 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 





















NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate, {G.S. § 10B-30) 


STATE OF 











Name of Assistant Address of Assistant 


X 


Signature of Assistant 


















COUNTY OF 





Notary Public Commission Expiration Date 


NCSBE v2018.02 












For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 































Voter's Certification (Required) 
| am applying for an absentee ballot » | am a oly pained voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct * | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a piety 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 








KASEY D WICKER 
3776 TWISTED HICKORY RD 
ELIZABETHTOWN, NC 28337 











UNA (REP) - BLADEN COUNTY 
| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the pr of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


ion 2 of the Witnesses’ 


Board Approval Date 








Name Correction (if applicable) 
[Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me, (Check the box to receive eligible ballots.) 


[] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal see or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 






Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 





Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secrecy of the ballot and th r 
[complete Voter Assistant Certification section]. 


, unless | assisted the Voter at his/her request 


rH 
City, State and Zip > 





(Required Unless Two Witnesses Provided) 

| certify that: on the , 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrec' he privac' 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 


NOTE. A notary may.not charge any fee for witnessing and affixing a nolanal seal to an absentee ballot application or certificate. [G.S. § 108-30}. 
STATE OF 
COUNTY OF 


day of 








Notary Public Commission Expiration Date 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, ee director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

























Voter’s Certification (Required) 
| am applying for an absentee ballot > | am a pily ecole voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a a 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section). 


Witness #1 Witness #2 


Awad, Paver Caprio. @Doer~_ 
4 raw lex FIZ A} A re ae 


Signature Pequrs Signature (Requreg 


| Sey’ ‘entre CeO 


Street Address Seque 


Bbdeai = Ne RK32o law ADO 


ith. 4 
City, State and Zip Se City, State and Zip ‘Mequred 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of . 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [GS § 10B-30} 
STATE OF 
COUNTY OF 







CLETUS E DOWLESS 
6802 NC 131 HWY 
BLADENBORO, NC 28320 














UNATREP) - BLADEN COUNTY 









| further. certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 








gcc 








xi two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


[ ] a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification 





















Name Correction (if applicable) 








CJ Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[ ] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter’s presence + | am 
the Voter's near relative or verifiable legal pastor, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






















Name of Assistant Address of Assistant 


X 


Signature of Assistant 









Signature of Voter (if applicable) 






Notary Public Commission Expiration Date 


Address where application and ballots should be mailed 
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Fraudulently or Falsely completing this form is a Class 


Absentee Application and Certificate 
| felony under Chapter 163 of the N.C. General Statutes 


. The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






















CONSTANCE BENNETT BROOKS 
303 PECAN ST # 2D i 


| -BLADENBORO, NC 28320 aa 
1 ~ 5 Ae ES ag 





os ey 


Vide, 


‘REP - BLADEN COUNTY 








sero mee 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


O 


Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


L) 





Signature of Voter (if applicable) 





Address where application and ballots should be mailed 










Voter’s Certification (Required) 
| am applying for an absentee ballot » | ama pay ualified voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 











| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 


a 
Ce| 


Sig 





Name Correction (if applicable) 
















Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal pues. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrec II he Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Signature (Require 


5 





2} 
City, SB 











Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 








, 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


| certify that: on the day of 








NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30]. 
STATE OF 
COUNTY OF 





Notary Public Commission Expiration Date 










f 
t 
' 


' 








AVERY CARROLL 

635 PAUL BRISSON RD 
' BLADENBORO, NC 28320 cy 
ie REP", BLADEN COUNTY 3 





Fraudulently or Falsely completing this form is a Class 


Absentee Application and Certificate 


| felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















Voter’s Certification (Required) 
4eam applying for an absentee ballot + | am a dul qe voter, regis- 


tered as an affiliate of the political party indicate 


on this application 


* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 








LJ 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Signature of Voter (if applicable) 










Name Correction (if applicable} 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


OR 
t complete Option 2 of the Witnesses’ 








Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

and/or | assisted the Voter in completing the Absentee Application and 

Certificate * | assisted the Voter tae in the Voter's presence * | am 
e 


the Voter's near relative or verifiab| 
assistance because a near relative or lega 


assist the Voter. 


legal ee or | am providing 
guardian is unavailable to 








Name of Assistant 


X 






Address of Assistant 








Address where application and ballots should be mailed 





Signature of Assistant 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old = | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
h f I h 's pri , unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 

















Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed » | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 











NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30). 
STATE OF 
COUNTY OF 





Notary Public Commission Expiration Date 








Fraudulently or Falsely completing this form is a Class 


Absentee Application and Certificate 


| felony under Chapter 163 of the N.C. General Statutes 


. The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






















CONSTANCE BENNETT BROOKS 
303 PECAN ST # 2D i 


| -BLADENBORO, NC 28320 aa 
1 ~ 5 Ae ES ag 





gs ey 


Vide, 


‘REP - BLADEN COUNTY 








ferro mee 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


O 


Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


L) 





Signature of Voter (if applicable) 





Address where application and ballots should be mailed 










Voter’s Certification (Required) 
| am applying for an absentee ballot » | ama pay ualified voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 











| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 

disqualified by law to witness the casting of my absentee ballot (the 

witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 


a 
Ce 


Sig 















Name Correction (if applicable) 






Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal pues. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 









NCSBE v2018.02 





Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrec II he Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Signature (Require 


5 





2} 
City, SB 











Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





, 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


| certify that: on the day of 





NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30]. 
STATE OF 
COUNTY OF 





Notary Public Commission Expiration Date 
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EE tiem = —— 
- : oO / : ‘Absentee Application and Certificate é 






Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
































DAVID JAMES TAYLOR Voter’s Certification (Required) Witnesses’ Certification 
117 TAYLOR'S RD | am applying for an absentee ballot - | am a oe voter, regis- Option 1: Two (2) Witnesses 
tered as an affiliate of the political party indicated on this application (Required Unless a Notary Public is the Witness) 









BLADENBORO, NC 28320 





* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the parly primary indicated on the attached 
label = If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 


Def two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
j [| a notary public (the notary must complete Option 2 of the Witnesses’ 


| certify that: - | am at least 418 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction * 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
rec he ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


lete Voter Assistant Certification section). 
) 






«fe Ry ONE ser 

“UNA (RER) “sBLADEN COUNTY 

; Le AE. 

: aa _—- _ ¥ z= ’ . 


(NAIL 




















a, 
' 


he 
[comp 






























. 


mn 




















; Uae Date Date 
: Ni G tion (if applicable} Option 2: Notary Public as Witness 
[| oe et eet or nn a je OFS EEE STAN SERE Co (Required Unless Two Witnesses Provided) 
n the event that a Second Primary (or Runo! ion) is called, = = . : 
| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) | certify that: on the day of 20 _ the Voter: 


personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request (complete Voter Assistant Certification section). 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G. S § 108-30]. 
STATE OF 
COUNTY OF 


| certify that: » The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 


assist the Voter. 


and mailed to me. (Check the box to receive eligible ballots.) 


7] Annual Request for IlIness/Disability 

~— Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 















lett 5 
Name of Aserstont > 





Signature of Voter (if applicable) 



















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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; Absentee Appiication and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




















Voter's Certification (Required) 
| am applying for an absentee ballot » | am a any A pear « voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Paty primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

cy of the ballot an rs privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


WILLIAM L STEPHENS 
1574 VAUSE RD 
CLARKTON, NC 28433 




























DEM - BLADEN COUNTY 






tj two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 
[] a notary public (the notary must complete Option 2 of the Witnesses’ 







Signature Sesure: 


= 







Street Address “« 


“12a 


Option 2: Notary Public as Witness 
(Required Uniess Two Witnesses Provided) 


| certify that: on the day of ya . the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 

caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope « | respected the secrecy of i 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate [GS § 108-30) 
STATE OF 
COUNTY OF 






= Name Correction (if applicable) 
[| Second Primary Request or Runoff Request x 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ealy in the Voter's presence = | am 
the Voter's near relative or verifiable legal uate. or | am providing 
assistance because a near relative or lega 

assist the Voter. 









guardian is unavailable to 














Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 





Address where application and ballots should be mailed Commission Expiration Date ~ 
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=—_——. 


Absentee Application and Certificate 
- -*,,, Fraudulently or Falsgly completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


a (CF “"""S. _Fhe following eople are PROHIBITED from signing the Wit ; i ion: 
eer ee — a — a the candidate i - a near relative; — neidaeiaaaaiaaes 

or voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or empl f that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office i si i srecirict politica 
party or organization, or who is a campaign manager or treasurer for any Seni. or political party. pine HE OLN, CORPS EEC EL sa es pane 


——S a 




















































LARRY TAZ TODD 
492 BURNEY RD 
BLADENBORO, NC 28320 






Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secr the ballot Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter's Certification (Required) 
| am applying for an absentee ballot * | am a ily ued voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information Soe on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[XT two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 


a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification) 
tL] fa, 5 
















UNA (REP) - BLADEN COUNTY 



















O 











Sig| 








Name Correction {if applicable) 














Dat 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not chame any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate. [G.S. § 108-39} 
STATE OF 
COUNTY OF 


] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[i Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter in the Voter's presence + | am 
the Voter's near relative or verifiable legal oa, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 































a7 AAchA Kt Z CREE 


Afdress of Assistant 








Signature of Voter (if applicable) 





TL | 











Address where application and ballots should be mailed Signature of Assista Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 

to vote in this election « If | am an Unaffili: r voting j i | certify that: - | am at least 18 years old « | am not disqualified from witnessing the ballot as 

a ee yore oe es ey described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 






Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama ae ee voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 


BETTY Gat CAIN 
83 HERITAGE TRAIL 
BLADENBORO, NC 28320 























election, | am voting in the party primary indicated on the attached 


“REP ~ BLADEN COUNTY label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 

disqualified by law to witness the casting of my absentee ballot (the 

witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 

Option 2 of the Witnesses’ 













Name Correction (if applicable} 
[| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: *» The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter = in the Voter's presence «| am 
the Voter's near relative or verifiable legal uae, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not chame any fee for witnessing and affixing a nofanat seal fo an absentee bailol application or certificate. (G.S, § 108-30) 


STATE OF 
COUNTY OF 





Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 






Notary Public Commission Expiration Date 





Address where application and ballots should be mailed 
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eet 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 























Voter’s Certification (Required) Witnesses’ Certification 







MATTHEW DANIEL SMITH | am applying for an absentee ballot * | am a duly qualified voter, regis- Option 1: Two (2) Witnesses 
353 SUNSET PARK RD tered as an affiliate of the political party indicated on this application (Required Unless a Notary Public is the Witness) 


: All information represented on this application is correct + | am entitled 
to yote in this election » If | am an Unaffiliated voter voting in a primary 
_election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


: _BLADENBORO, NC 28320 | certify that: - | am at least 18 years old = | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction = 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 





REP - BLADEN COUNTY in. 
me ; | further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 









tion 2 of the Witnesses’ 





L) 





City, State and Zp Me 


(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request (complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30] 
STATE OF 
COUNTY OF 





Name Correction (if applicable) 













[] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal poe or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Annual Request for Ilness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 










Signature of Voter (if applicable) 


Notary Public Commission Expiration Date 


Address where application and ballots should be mailed Signature of AssissAnt 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 

For voters who, are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, nae director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, County or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a cuty go voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


NORMA MCLEAN OUTLAW 
102 5TH ST 
BLADENBORO, NC 28320 

























REP - BLADEN COUNTY 










| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 











Witness #2 
ito (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 
Ld a notary public (the notary must complete Option 2 of the Witnesses’ 


LAG2 


Date 























oD 4 Dat 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of 520 , the Voter: 
a séperrsonaily appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


[ ] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 













Voter Assistant Certification (if applicable) 
| certify that: « The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter aS in the Voter's presence « | am 
the Voter's near relative or verifiable legal a or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 









= Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







NOTE: A notary may not charge any fee for witnessing and affixing a notanaf seal fo an absentee ballot application or certificate. [G.S. § 108-30} 
STATE OF 
COUNTY OF 









Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 















Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


a Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


: The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
pas, 2-qiganization, or who is a campaign manager or treasurer for any candidate or political party- 



























JASON MORRIS BRITT a 

148 ROGERS DR ae 

BLADENBORO, NC 28320 .* oe 
3 ‘ Ay SK * 




















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section] 


Voter’s Certification (Required) 
| am applying for an absentee ballot » | am a ~~ — voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 














* UNA (REP) - BLADEN COUNTY 







| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 

disqualified by law to witness the casting of my absentee ballot (the 

witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 


a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification) 














Lf t Option 2: Notary Public as Witness 


Name Correction (if applicable) 
Required Unless Two Witnesses Provided) 





LJ Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[_ | Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee bailots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





















Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ce in the Voter's presence « | am 
the Voter's near relative or verifiable legal ae or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of .20 , the Voter; 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate. or 
caused it to be signed + I am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate. [G.S, § 108-30]. 
STATE OF 
COUNTY OF 

















Name of Assistant Address of Assistant 


X 


Signature of Assistant 











Signature of Voter (if applicable) 






















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


; The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


































Voter’s Certification (Required) Witnesses’ Certification 









CHRISTIAN SMITH 


| am applying for an absentee ballot - | am a duly qualified voter, regis- Option 1: Two (2) Witn 
37 ARMFIELD ST tered as an affiliate of the political party indicated on this application Wsenuarets Uaes chee ue is the Witness) 


All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 








| certify that: » | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the r of the ballot he Voter's pri , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 








DUBLIN, NC 28332 









"UNA (REP) * BLADEN COUNTY « 









. ‘ 2 a oe 
- ce 





4 two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


























Name Correction (if applicable) Option 2: Notary Public as Witness 
L] Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, = . 

| request that an absentee application and ballot be issued to me on. i. ee ap —— ce + | assisted the | certify that: on the day of , 20 , the Voter: 
oa a ee Ree! Voter B marking the ballot onl accord in to the Voter's instruction; |} ———-—____________________ personally appeared before me, was positively 
y g on’y g y identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


C] Annual Request for Iliness/Disability and/or I assisted the Voter in completing the Absentee Application and : : , ; ; 2 ee, = 
| ; isabili Certifi «| i Vi | "Ss pr . presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
Due to continued or expected illness or disability, | request that ertificate - | assisted the Voter ae ¥ in the Voter's presence * | am used it to be signed « | am at least 18 years old « | am not disqualified from witnessing the ballot as 


this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal guardian, or | am providing aa tt : C 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardiat is unavailable to || described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privac 
participate. (Check the box to receive eligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE: A notary may not charge any fee for witnessing and affixing 2 notarial seal to an absentee ballot application or certificate [G.S. § 108-30) 
STATE OF 


COUNTY OF 




























Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 















Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






















Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a et ae voter, regis- 
tered as an affiliate of the political party indicafed on this application 
¢ Ail information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction = 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | respected 
the secrecy of the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 









DATESHA DWANA MONTGOMERY 
390 TWISTED HICKORY RD # 13 
ELIZABETHTOWN, NC 28337 


a ss 












UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[] a notary public (the notary must complete Option 2 of the Witnesses’ 


\ 
Hh two (2) witnesses who are at least 18 years of age and who are not 


CU 





Signature Requred 







o 2, oy 


cles Oy C a 
City, State and Zip Seq y ¥ City, State and Zip ‘Requ 
Da Lf 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. (GS. § 10B-30) 
STATE OF 
COUNTY OF 






Board Approval Date 






Name Correction (if applicable) 
[J Second Primary Request or Runoff Request a 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter as in the Voter's presence « | am 
the Voter's near relative or verifiable legal es or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 

















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 














Address where application and ballots should be mailed Commission Expiration Date 
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L 


LO 





PHILLIP PAUL TURNER 
12025 NC 242 HWY S$ 
BLADENBORO, NC 28320 


REP - BLADEN COUNTY 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for lilness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter {if applicable) 


Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a ty a voter, regis- 
tered as an affiliate of the political party indicaled on this application 
+ All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


2 of the Witnesses’ 


Name Correction (if applicable} 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction, 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter in the Voter's presence * | am 
the Voter's near relative or verifiable legal queries. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 


X 


Signature of Assistant 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 


The Voter signed this Absentee Application and Certificate, or caused it to be signed - | respected 
he secrecy of the ballo h rs privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


Signature Re 


Ai fe) 


L/| 
City, State and Zip “eq 


Bate 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


,20__, the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + ! am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy o ind the privac 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing 4 notanal seal to an absentee hallo! application or certificate. [G S. § 108-30}. 
STATE OF 
COUNTY OF 


| certify that: on the day of 


Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


; The following people are PROHIBITED from signing the Wi y ion: 
For all voters: a candidate, UNLESS the candida Se the voter's near relative; ee eee See ee 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, ae director, or employee of that 
1 


facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 













DON EARL GRATE 
416 E SWANZY ST#B 
ELIZABETHTOWN, NC 28337 










Voter’s Certification (Required) 


| am applying for an absentee ballot * | ama ay B grout voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed - | respected 

cy of the ball ie Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 

















DEM - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






C] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 








ee 
Signature of Voter Sequire 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
—séipersonnaly appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless I assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. [G.S. § 108-20) 
STATE OF 
COUNTY OF 





Name Correction (if applicable} 






[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Iliness/Disability 
Due to continued or expected iliness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 


| certify that: * The voter requested pe assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate - | assisted the Voter gay in the Voter's presence + | am 
the Voter's near relative or verifiable legal pus, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 








Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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UO 
LJ 


Board Approval Date 





NAOMI CAIN 
12924 NC 242 HWY S 
| BLADENBORO, NC 28320 


REP - BLADEN COUNTY 


epee a 








Second Primary Request or Runoff Request 

in the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iilness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Voter’s Certification (Required) 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party “sagganization, or who is a campaign manager or treasurer for any candidate or political party. 


| am applying for an absentee ballot | ama eed qui voter, regis- 
e 


tered as an affiliate of the political party indica 


on this application 


* All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
mé according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


Lé 





erti; 


Voter Assistant Certification (if applicable) 


OR 


notary public (the notary must complete Option 2 of the Witnesses’ 








| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal ersen or | am providing 


assistance because a near relative or lega 


assist the Voter. 


Name of Assistant 


X 


Signature of Assistant 





guardian is unavailable to 






Address of Assistant 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: + | am at least 18 years old = | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | d 
the secrecy of the ballot and th ’s pri . unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


[Wiest SSCS 


iB muscic.o- 
Syeet Address © ed 


als nbrve Ne AG370 


City, State and Zip ‘Required 


it 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
a Céperrsonally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not chame any fee for witnessing and affixing 2 notanal seal to an absentee ballot application or certificate. (G.S. § 10B-30). 
STATE OF 
COUNTY OF 





Notary Public Commission Expiration Date 
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ee So 7 bee Absentee Application and Certificate 





For ali voters: a candidate, UNLESS the candidate is the voter's near relative; 


7 , The following people are PROHIBITED from signing the Witnesses’ Certification: 





For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2)san individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 





party or organization; or who is a campaign manager or treasurer for any candidate or political party. 


Be ae 















* FRED SMITH 
_ 208 W 7TH ST 
“DUBLIN, NC 28332 


Voter’s Certification (Required) 
| am applying for an absentee ballot - | am a =. er voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 







REP =, BLADEN COUNTY “a 








| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


Ly! two (2) witnesses who are at least 18 years of age and who are not 





disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 








of the Witnesses’ 


5( 


Date 


Name Correction (if applicable) 
[| Second Primary Request or Runoff Request a 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


CJ Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter aly in the Voter's presence + | am 
the Voter's near relative or verifiable legal een or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable} 





Address where application and ballots should be mailed 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Witness #1 


(Required Unless Two Witnesses Provided) 

| certify that: on the day of ,20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the he bal i 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30]. 
STATE OF 
COUNTY OF 





Notary Public Commission Expiration Date 
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oe 
Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















ANGELINE YOUNG 
148 LEWIS DR 
ELIZABETHTOWN, NC 28337 








Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


! certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the of the nd the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama iy qualed voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


















DEM - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
the according to my instructions) in the presence of: 
2? 






~ ee erp 






Witness #2 





IF 0 (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
“t witnesses must complete the Option 1 of the Witnesses’ Certification) 


8 OR 
CJ 







N HS 
wh dle Ra 







\ UY 
lira erntow Cave 


City, State and Zip Nequee O 
" #433 


Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope | respected the secrecy of the ballot and the privacy 
the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing 2 qotanal seal fo an absentee ballot application or certificate. {G.S. § 108-30}. 
STATE OF 
COUNTY OF 





Board Approval Date 






[J Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal puss, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






















oO 


Signature of Voter (if applicable) Name of Assistant Address of Assistant 


X 


Signature of Assistant 








= 


Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | 

the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ape voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a prinery 
eléction, | am voting in the pay primary indicated on the attached 
rlabel_» If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 











RCY WEBSTER FIELDS 
137 MUNN'S LN 
TAR HEEL, NC 28392 







Un 


oti, 












(REP) - BLADEN COUNTY ' 


ashy, gS! 











Ki two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


finesses’ 
= Name Correction (if applicable} Option 2: Notary Public as Witness 
Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, Voter Assistant Certification (if applicable) scudiiacctee i ms sieraaie 


eens Naiae Less Bye neat ache meade rege | certify that: > The voter requested my assistance - | assisted the 
and mailed to me. (Check the box to receive eligible ballots.) ie y . 1 8S sree personally appeared before me, was positively 
Voter by marking the ballot only according to the Voter's instruction; identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


[| Annual Request for Iliness/Disability and/or | assisted the Voter in completing the Absentee Application and : : ; , : ; as ie 
i isablli Certifi ° ist Vi 3 . presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
Be ee een Merene OF anes, | ene Wick eg ee ee enly oie Voter 8 presence ~ | sir caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal guardian, or | am providing ee : : 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or legar described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privac 
participate. (Check the box to receive eligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 
NOTE: A nolary may not charge any fee far witnessing and affixing 2 notenal seal to an absentee ballot application or certificate. [G.S. § 10B-30) 
STATE OF 


COUNTY OF 
















L 
























guardian is unavailable to 


























Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 
















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: . f that 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of t a 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct politica 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























JERRY RAY BURNEY JR 
153 OLD BOARDMAN RD 
BLADENBORO, NC 28320 










Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter’s Certification (Required) 
| am applying for an absentee ballot «| ama ay ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a pery 
election, | am voting in the party primary indicated on the attached 
-label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 




























REP - BLADEN COUNTY ae 4 











| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 












he Witnesses’ 


-|9_ 2 


L 






Date 















3 Date 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section], 


[J Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 










Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ony in the Voter's presence + | am 
the Voter’s near relative or verifiable legal pucitan, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. f 


a,} 



























Signature of Voter (if applicable) 





Address where application and ballots should be mailed 





Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 3 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
































LEVY CLAYTON PAIT 
1370 CENTER RD 
BLADENBORO, NC 28320 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction ° 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | r 

th r llot and the Voter's pri , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ay — voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


















REP - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





NX two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






OR 















C] a notary p 
Certificatio 


x (I 










(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 . the Voter; 
ee séipeerrsconaaily appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate IGS. § 108-30} 
STATE OF 
_ COUNTY OF 


[J Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[J Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
! certify that: - The voter requested my assistance ° | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal piste, or | am providing 
ee a near relative or legal guardian is unavailable to 
assi e Voter . 


4 f 






























j 










Signature of Voter (if applicable) 














Address where application and ballots should be mailed 





Notary Public Commission Expiration Date 
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For all Voters: 












JUDY ANN FREDERICK 
420 E MCKAY ST # 95 
SLIZABETHTOWN, NC 28337 










“Dem - BLADEN County 


+ 





ten ail 













| Second Primary Request or Runott Reques¢ 
In the event that a Secong Prima ( fF EI 
lot 


imary (or Runo ction) is Called, 
request that an absentee application and ballot be j tome 
and mailed to me. (Check the box to receive eligible baliots. ) 


4 Annual Request for liness/Disabitity 
UB to continu, OF expected illness or disability, ! request that 
this application bea request for absentee ballots for any o 


Signature of Voter {if *Pplicable) 


s.) 
Address where 4Pplication and ballots should be mailed 
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Voter Assista 
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; mager direc Mployee of that 
» Congressional Strict, County or Precinct Politica] 


























Option 7: Two (2) wii 









@ flap Of this envelope « The Voter Marked the enclosed ballot in 


My presence, or Caused it to be Marked in the Voter's Presence according to his/her instruction « 
The Voter Signed this Absentee Application and Certificate, OF Caused it to be Signed «| Fespected 
the SEcrecy of the ballot and the Voter's Privacy, ynj SSisted the Voter at his/her request 
[complete Voter Assistant Certificati ion], 



















Essing the ballot as 























Cation (if @pplicable) 
voter requested i assistance 
in 






e 
relative or Verifiable legal Uardian 





»Orlam 
N€ar relative or lega guardian is unavai 


Signature of Assistant Date 
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n; 
plication and 
sen 

























I Certify that: on the 


Caused it to be Signed 





identified, and in my Presence, the ‘oO 
Presence @ccording to his/t 


Personally ap » Wa 
Voter Marked the Enclosed ballot OF Caused it to be Marked in the Voter's 
is Absentee Application and Centificate, or 


disqualifieg from witnessing the ballot as 
described jn the WARNING on the flap of this envelope «| respected the Secrecy of the ballot and the Drivacy 
Of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification Section). 


NOTE 4 notary a for witness 


her instruction « The Voter Signed th 


wg anit afficing 3 nOtanal seal to an 





absentee batior appl 


. 20 . the Voter: 
Peared before me 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from Signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












































Voter’s Certification (Required) 
! am applying for an absentee ballot > | ama duly Speen voter, regis- 
tered as an affiliate of the pa party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a penery 
election, | am voting in the part primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





DAWN BRIDGER THOMPSON 
13004 NC 131 Hwy 

' BLADENBORO, NC 28320 

\ ; 2 v 















| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privac: , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 





ye he 







‘UNA (REP) « BLADEN COUNTY 













| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[tio (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 

















Ei] a notary public (the nota 
Ci 






Zip (Required) 


Ore y J . 5 d-te 
Option 2: Notary Public as Witness 
(Required Uniess Two Witnesses Provided) 


| certify that: on the day of . 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privac: 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing 4 notarial seal to an absentee baliot application or certificate. [GS § 108-30} 


City, State and 












Name Correction (if applicable) 









[iSecona Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for IlIness/Disability 


Voter Assistant Certification (if applicable) 
| certify that: - The voter requested my assistance « | assisted the 
Voter by marking the ballot only accor Ing to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Due to continued or expected illness or disability, | request that Certificate * | assisted the Voter only in the Voter's presence - | am 
r — ny other | the Voter's near relative or verifiable legal guardian, or | am providing 
ligible to | assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 












































































Name of Assistant Address of Assistant STATE OF 
[ . i s é X COUNTY OF 
Address where application and ballots should be mailed Signature of Assistant Date Commission Expiration Date 





NCSBE v2018.02 








O 












KEVIN LEE ROUSE | am applying for an absentee ballot « | am a duly qualified voter, regis- Option 4: Two (2) Wit 
550 SUNSET PARK RD tered as an affiliate of the political party indicated on this application peitiaien Valea a tacos ae is the Witness) 
+All information represented on this application is correct « | am entitled 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
































Voter’s Certification (Required) Witnesses’ Certification 









BLADENBORO, NC 28320 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


met 
(? Ls , 
fans C Kg EH LD blessea 


€BB AUER 25) ay ys 4 ka. 







to-vote’in this election + If | am an Unaffiliated voter voting in a primary 
election... am voting in the pay primary indicated on the attached 
label + If the party indicated is (U A), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 
two (2) witnesses who are at least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
L¢ 






























REP - BLADEN COUNTY r 











































of the Witnesses’ 





‘City, State and Zip 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided} 


| certify that: on the day of . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
Gescribed in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee bavot application or certificate IGS § 108-30} 
STATE OF 
COUNTY OF 














N. 





ai rection (if i 

Second Primary Request or Runoff Request een eee 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oa in the Voter's presence » | am 
the Voter's near relative or verifiable legal ere or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 



























ooo = 


Signature of Voter (if applicable) Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 





















Address where application and ballots should be mailed 


Notary Public Commission Expiration Date 
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EES 
nett a re eee — rr. . —_ 


Absent , _\plication and Certificate ~~ 


lently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following pes le are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a canddate, UNLESS th i e ive; sili 


or Voters who are p? a S OF residents «¢ 3 hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who r?2 ds any federal, Stite, or local elective office: and (3) an individual who holds office in a State, congressional 'strict, county or precinct political 
Party or Organization, or who is a7@Mpaign M?"nager or treasurer for any Candidate or political party. 




























Fraudvu 















































Voter’s Certification (Required) 
lam applying for an absentee ballot + | am a uy qualified voter, regis- 
tered as an affiliate of the Political party indicated on this application 
° All information represented on this application is correct « lam entitled 
to vote in this election + If | am an Unaffiliated voter voting in a prima 
es . election, | am voting in the Parly Primary indicated on the attached 
_ UNA (REP) - BLADEN COUNTY label « If the Party indicated is (UNA), | am voting a nonpartisan ballot. 


ae ‘ | further certify that | marked the enclosed ballot (or it was marked for 
te. : f . , i . ‘ Me according to my instructions) in the Presence of: 


KI two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 14 of the Witnesses’ Certification) 


Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


! certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's Presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or Caused it to be Signed « | re: 

the secri of th lot and the Vote. 

oh ete Voter Assistant Certification 


: ' Seas a 3 
LOUISE A WHITE Witnesses 


602 VILLAGE sT 
: BLADENBORO, NC 28320 





















's 
secti 

















applicable) 





Option 2: Ni. 
(R 





otary Public as Witness 
equired Unless Two Witnesses Provided) 



























Voter Assistant Certification (if applicable) 


! certify that: * The voter requested m assistance « | assisted the 

oter by marking the ballot only according to the Voter's instruction; 
| Annual Request for Hiness/Disability and/or l'assisted the Voter in completing the Absentee Application and 
Due to continued ore i saa Certificate « | assisted the Voter Only in the Voter's Presence + | am 
















! certify that: on the day of , 20 . the Voter: 
Personally appeared before me, was Positively 
identified, and in my presence, the Voter marked the enclosed ballot, or Caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
Caused it to be Signed +! am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ball t and the priva 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary May Not charge any fae for witnessing ang affixing 4 notarial Sal to an absentee ballot apptication Or certificate. [G.S § 108-30) 
STATE OF 
SSS 


COUNTY OF 
Notary Public Commission Expiration Date 










: § near relative or verifiable legal uardian, or | am Providin 
assistance because a near relative or legal guardian 'S unavailable to 
tr. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 
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Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction * 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama Si quellied voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pao primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


MARY LEWIS KEALON 
148 LEWIS DR 
ELIZABETHTOWN, NC 28337 





























DEM - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
Silas to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
CJ a notary public (the notary must complete Option 2 of the Witnesses’ 


4-33-18 


5 Date 


















Option 2: Notary Public as Witness 


Name Correction (if applicable) 
(Required Unless Two Witnesses Provided) 


















[| Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate > | assisted the Voter oo in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


lcertifythatonthe ss dayoof_ CCS 2__, the Voter: 
So séiperrsconnaly appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section], 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or centficate [G.S. § 108-30} 
STATE OF 
COUNTY OF 















Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots. ) 














Name of Assistant Address of Assistant 







Signature of Voter (if applicable) 












Address where application and ballots should be mailed Signature of Assistant Commission Expiration Date 
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Absentee Application and Certificate - 


mpleting this form is a Class | felony under Chapter 163 of the N.C. Cenérai Statutes | 


The following people are PROHIBITED from signing the Witnesses’ Certificzticn: 
For all voters: a candidate, UNLESS the Candidate is the voter's near relative: ; 
For voters who are patients or residents ofa hospital, Clinic, nursing home, or adult care home: ( 1) an Owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective Office; and (3) an individual who holds office in a State, congressional 'strict, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any Candidate or political party. 


























































LISA GAIL RUSS 
303 PECAN ST # 2A 
BLADENBORO, NC 28320 





Voter’s Certification (Required) 
| am applying for an absentee ballot « | ama ot peiied voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information re resented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a prima 

election, | am voting in the Party Primary indicated on*the attached 
label If the Party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
© according to my instructions) in the presence of: 





Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 


The Voter Signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot nd the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 
































REP - BLADEN COUNTY 

















(2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee baliot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[ a notary public (the notary must complete Option 2 of the Witnesses’ 
Certificati 





















Name Correction (if applicable) 





Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 













C] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is Called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for lllness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this Calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 


Signature of Voter lif applicable) 
Address where application and ballots should be mailed 

















Voter Assistant Certification (if applicable) 
! certify that: * The voter requested pai assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal uardian, or | am providin 

assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018.02 






! certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused itto be marked in the Voter's 
presence according to his/her instruction + The Voter Signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old «| am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope «| respected the ecrecy of the ballot and the pri ac’ 
of the Voter, unless | assisted the Voter at his/her request (complete Voter Assistant Certification section]. 


NOTE. A notary May no! charge any fee for wilnessing and affixing a notanat Seal fo an absentee ballot 4pplication or certificate. IGS.§ 108-30] 

































Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class I felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ball "s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


[Wines ee 
” ‘ é 


Voter's Certification (Required) 
| am applying for an absentee ballot - | ama ogee voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information feoeeen on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pam primary indicated on the attached 
- label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


WILBUR CRAIG CALLIHAN 
12051 NC 41 HWY W 
BLADENBORO, NC 28320 


































ve, . 
cf. “V4, 


ba 









; ?REP”-“BLADEN COUNTY | 
j 





NX two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 









“ity, State and Zip 


= oO 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 . the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 

caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope « | respected the secrecy of ri 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE: A notary may not chame any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 108-30} 
STATE OF 
COUNTY OF 










Name Correction (if applicable} 










[ ] Second Primary Request or Runoff Request 
in the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


CJ Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: - The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter he in the Voter's presence « | am 
the Voter's near relative or verifiable legal pane or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 

































Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable} 










Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
















JERRY KENT WARD 
2852 TWISTED HICKORY RD 
ELIZABETHTOWN, NC 28337 






Voter’s Certification (Required) 
| am applying for an absentee ballot >| ama auly qa voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + |! am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 





















UNA (REP) - BLADEN COUNTY 
“| | further certify that | marked the enclosed ballot (or it was marked for 
“se “\-1] me accarding to my instructions) in the presence of: 


.two*(2) witnesses who are at least 18 years of age and who are not 
' f-~ disqualified by law to witness the casting of my absentee ballot (the 
. witnesses must complete the Option 1 of the Witnesses’ Certification) 






A Hicke 
Street Address Required 
bethte wi? A 

$17 -JB_ 


Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old » | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot apphicatian or certificate. [GS § 108-30] 
STATE OF 


COUNTY OF 









“ —— Name Correction (if applicable} 
Second Primary Request or Runoff Request . 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Xd 






Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal pa or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 








Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 












Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) Address of Assistant 





Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ . f that 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of t - 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct politica 





party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


SHARON LENORE LESSANE 
2217 MURRAY ST 
ELIZABETHTOWN, NC 28337 


DEM - BLADEN COUNTY 








Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable} 


Address where application and ballots should be mailed 














Voter’s Certification (Requi 
| am applying for an absentee ba 


tered as an affiliate of the political party indica 


red) 
llot* lama oe A gp voter, regis- 
on this applicafion 


: All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 


label « If the party indicated is (U 


A), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[ ] two (2) witnesses who are at 
disqualified by law to witness 





Name Correction {if applicable) 


least 18 years of age and who are not 
the casting of my absentee ballot (the 


witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
2 of the Witnesses’ 


1S. 






Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

and/or I assisted the Voter in completing the Absentee Application and 

Certificate > | assisted the Voter oe in the Voter's presence * | am 
ele 


the Voter's near relative or verifia 


assistance because a near relati 
assist the Voter. 





Name of Assistant 


X 


Signature of Assistant 


gal pele le or | am providing 
ve or legal guardian is unavailable to 






Address of Assistant 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of "s privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


City, State and Zip Re pared 


a — ANE 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballol application or certificate. [G.S. § 10B-30] 
STATE OF 
COUNTY OF 


Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class I felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot | am a i Be ror voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 







NATHANIEL SMITH 
119 TOMMY'S DR 
CLARKTON, NC 28433 




















DEM - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






[J two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






o 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of . 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. [GS § 108-30} 
STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal sa or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 














Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 


Signature of Voter {if applicable) 











Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 





For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a dul — voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a pay 
election, | am voting in the ae primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






ROSALIND JUNE LESSANE 
2217 MURRAY ST 
ELIZABETHTOWN, NC 28337 













DEM - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





[| two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 








Board Approval Date 





rrecti i licabl 
[J Second Primary Request or Runoff Request ae 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence « | am 
the Voter's near relative or verifiable legal en or | am providing 
assistance because a near relative or lega 

assist the Voter. 







guardian is unavailable to 











Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 






Address where application and ballots should be mailed 


NCSBE v2018.02 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 



















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed «| 


respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


treet Address 


[2a bethbwn N.C. 28337 


= (Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing 2 notanal seal fo an absentee ballot application or certificate. [GS § 108-30) 


STATE OF 


COUNTY OF 
Commission Expiration Date 














O 
O 


Board Approval Date ____ 





LEE DAVIS HOWELL 
117 TOMMY'S DR 
CLARKTON, NC 28433 


DEM - BLADEN COUNTY 








Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Ilness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter {if applicable) 


Address where application and ballots should be mailed 


The followin 
For all voters: a candidate, UNLESS the candid ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
and (3) an individual who holds office in a State, congressional district, county or precinct political 
















Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


g people are PROHIBITED from signing the Witnesses’ Certification: 
ate is the voter’s near relative; 


facility; (2) an individual who holds any federal, State, or local elective office; 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


Voter’s Certification (Required) 


Exhibit 4.2.6.2.1.2 


| am applying for an absentee ballot > | am a dul quale voter, regis- 


tered as an affiliate of the political party indicate 


* All information represented on 


E \dica on this application 
this application is correct * | am entitled 


to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 


label « If the party indicated is ( 


A), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[J two (2) witnesses who are at least 18 years of age and who are not 


disqualified by law to witnes 
witnesses must complete the 


Name Correction (if applicable} 


s the casting of my absentee ballot (the 
Option 1 of the Witnesses’ Certification) 






Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence + | am 


the Voter's near relative or veri 


assistance because a near relative or lega 


assist the Voter. 


Name of Assistant 


X 


Signature of Assistant 


fiable legal poets or | am providing 
guardian is unavailable to 










Address of Assistant 
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Witnesses’ Certification 
Option 1: Two (2) Witnesses | 


{Required Unless a Notary Public is the Witness) | 
| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ball ters privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


’ 
Street Address Sequred T Address Requr 


cl Zobebruak NC. 


‘(7ab oth Ow A) 


City, State and Zip See 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal sea! to an absentee ballot application or certificate. [GS § 10B-30] 
STATE OF 
COUNTY OF 





Commission Expiration Date 






















O 
= 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


an individual who holds office in a State, congressional district, county or precinct political 





ANGELA SUZETTE HOWELL 
117 TOMMY'S DR 
CLARKTON, NC 28433 





DEM - BLADEN COUNTY 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 













Voter’s Certification (Required) 


| am applying for an absentee ballot - | ama st pane voter, regis- 
e 


tered as an affiliate of the political party indica 


on this application 


* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 


LO 


witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 







Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance = | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

and/or | assisted the Voter in completing the Absentee Application and 

Certificate + | assisted the Voter only in the Voter’s presence « | am 
ble le 


the Voter's near relative or verifia 
assistance because a near relative or lega 


assist the Voter. 


Name of Assistant 


X 


Signature of Assistant 


gal eerie or | am providing 
guardian is unavailable to 










Address of Assistant 


NCSBE v2018.02 










Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed «I r 

the secrecy of the ball ‘oter’s privacy, unless | assisted the Voter at his/her request 


{complete Voter Assistant Certification section]. 


Pr Reg 


Street Address 


reel 2 
City, State and Zip “e4 a ‘ payne cf- 2¢} - Jol g 


Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope = | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing 2 notanat seal to an absentee ballot application or certificate. [G.S. § 108-30] 
STATE OF 


COUNTY OF 
Notary Public Commission Expiration Date 






















CL) 
L 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 





party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


ANTHONY JENNINGS JOHNSON 
303 PECAN ST # 2H 
BLADENBORO, NC 28320 


UNA (REP) - BLADEN COUNTY 


Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for IIIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate, (Check the box to receive eligible ballots.) 





Signature of Voter (if applicable) 





Address where application and ballots should be mailed 











Voter’s Certification (Required) 


| am applying for an absentee ballot - | am a ay See voter, regis- 
e 


tered as an affiliate of the political party indica 


on this application 


« All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the eit primary indicated on the attached 


label » If the party indicated is ( 


A), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


disqualified by law to witness the casting of my absentee ballot (the 


Ps two (2) witnesses who are at least 18 years of age and who are not 


witnesses must complete the Option 1 of the Witnesses’ Certification) 


a nota ublic (the nota 


Name Correction (if applicable} 


OR 
must complete Option 2 of the Witnesses’ 






Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance - | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

and/or | assisted the Voter in completing the Absentee Application and 

Certificate + | assisted the Voter pal in the Voter’s presence = | am 
el 


the Voter's near relative or verifiab 
assistance because a near relative or lega 


assist the Voter. 





Name of Assistant 


X 


egal guardian, or | am providing 
guardian is unavailable to 






Address of Assistant 





Signature of Assistant 






NCSBE v2018.02 












Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate IG.S. § 108-30) 
STATE OF 


COUNTY OF as See 
Notary Public Commission Expiration Date 


OT — 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


. The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










GLORIA PRIDGEN DAVIS 
157 BLADENBORO AIRPORT RD 
BLADENBORO, NC 28320 






Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #2 
 _|Binica Hompow 
BAe pacanst, bet 5Cl45 Pecan St Apt JE 
Plodunbore we 99390) Ode nhovo NC 2438 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot * 1 am a fo a voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct » | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting in the ay primary indicated on the attached 
label - If the party indicated is (UNA), | am voting a nonpartisan ballot. 



























UNA (REP) - BLADEN COUNTY 
| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 








Signature (== 





of the Witnesses’ 


1K 





— 
City, State and Zip F 









Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


CJ Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


fl 







Voter Assistant Certification (if applicable) 


| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter’s near relative or verifiable legal suasdian. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 














NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application ar certificate {GS § 108-30] 


STATE OF 
COUNTY OF 








Name of Assistant 


X 


Signature of Assistant 








Signature of Voter (if applicable) Address of Assistant 











Address where application and ballots should be mailed Notary Public Commission Expiration Date 





NCSBE v2018.02 


SS a 












T 
For all voters: a candidate, UNLES 






ALLYSON J THOMPSON 
3238 CENTER RD 
BLADENBORO, NC 28320 






UNA (REP) - BLADEN COUNTY 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
he following people are PROHIBITED from signing the Witnesses’ Certification: 


S the candidate is the voter's near relative; 














LO 
L 


Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter {if applicable} 


Address where application and ballots should be mailed 


L 


Name Correction (if applicable} 








assist the Voter. 











Name of Assistant 


X 


Signature of Assistant 





Voter’s Certification (Required) 
| am applying for an absentee ballot « | am a dul 


election, | am voting in the party primary indicated on the a 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 





For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


i be ) a ¢ ¥ ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a dase 


ached 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


Mi two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
of the Witnesses’ 







Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal punreian, or | am providing 
assistance because a near relative or lega 


guardian is unavailable to 








Address of Assistant 


NCSBE v2018.02 











Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 


r allot and the Voter's pri , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #2 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. 4 notary may not charge any fee for witnessing and affixing a notanal seal ta an absentee ballot application or certificate. {GS § 108-30) 
STATE OF 
COUNTY OF 


Commission Expiration Date 
















L 


L 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses‘ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















CHARLES MATTHEW OUTLAW 
303 PECAN ST # 5C 
BLADENBORO, NC 28320 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of th lot: the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a duly qualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a ey 
election, | am voting in the pay primary indicated on the attached 
label * If the party indicated is (UNA), | am voting a nonpartisan ballot. 











UNA (REP) - BLADEN COUNTY = an | 
oo a. % | further certify that | marked the enclosed ballot (or it was marked for 
‘ me according to my instructions) in the presence of: 








Witness #2 
NI ‘two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 
[] a notary public (the notary must complete Option 2 of the Witnesses’ 












Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


| oe 
‘ me 
Option 2: Notary Public as Witness 
{Required Uniess Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 
—séipeersonaily appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 108-30). 
STATE OF 


COUNTY OF 








Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
Annual Request for Iliness/Disability and/or | assisted the Voter in completing the Absentee Application and 
Due to continued or expected illness or disability, | request that | Certificate + | assisted the Voter ae in the Voter's presence * | am 
this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal guardian, or | am providing 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guagdian is unavailable to 
participate. (Check the box to receive eligible ballots.) assjsNthe Voter. 205 PEcans- 

} orievE WC. 























Signature of Voter (if applicable} 





Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class I felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


. For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
* facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of t Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a hed qraiied voter, regis- 
tered as an affiliate of the political party indicafed on this application 
: All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the par primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


EMILY LOUISE PACKER 
57 SHAW ST 
BLADENBORO, NC 28320 


















UNA (REP): -, BLADEN COUNTY 


mer 











; | further certify that | marked the enclosed ballot (or it was marked for 

we me according to my instructions) in the presence of: 

x] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 

















lete Option 2 of the Witnesses’ 


SF AQVAS 


Name Correction (if applicable} Option 2: Notary Public as Witness 
LC] Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, 'o ae: ; ; 

| request that an absentee application and ballot be issued to me an eee his peers ce |-assisted the | certify that: on the day of . 20 . the Voter: 
eae oe ee ee Voter By marking the ballot only according to the Voter's instruction; |] ———_—________________________ personally appeared before me, was positively 
¥ identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's. 


Annual Request for Ilness/Disabil and/or l assisted the Voter in completing the Absentee Application and : : : ; , a — 

L] Due to Contes or expected illness or aleebiity, | request that Certificate - | assisted the Voter onl a the Voter's ieearen -lam presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal pisaiet or | am providing |} caused it to be signed « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope « | respected the secrecy of the ball V 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


participate. (Check the box to receive eligible ballots. } assist the Voter. 

NOTE A notary may oot chame any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 108-30) 
STATE OF 
COUNTY OF 


O 































































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 








Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


ei The following people are PROHIBITED from signing the Witnesses’ Certification: 
For ail voters: a candidate, UNLESS the candidate is the voter's near relative; : 
For veters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a dul ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 







DONALD RAY GRAHAM 
303 PECAN ST # 3B 
BLADENBORO, NC 28320 





| certify that: » | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

recy of liot a Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 Witness #2 














REP - BLADEN COUNTY 










| further. certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





*N] ‘two (2) witnesses who are at least 18 years of age and who are not 
: disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 








Witnesses’ 






City, State and Zip M» 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for wilnessing and affixing a notanal seal to an absentee ballot application or certificate (GS. § 108-30) 


STATE OF 


Board Approval Date 


Name Correction {if applicabl 

[] Second Primary Request or Runoff Request ee ae 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[__] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance = | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oly in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 














ooo 


Signature of Voter (if applicable) N 





jame of Assistant Address of Assistant 








X COUNTY OF 
Address where application and ballots should be mailed Signature of Assistant Date Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


- For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the ia ballot and th "s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section] 


Voter’s Certification (Required) 
| am applying for an absentee ballot » | am a ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* Ail information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 







MARY ALICE DAVIS 
303 PECAN ST #5C 
BLADENBORO, NC 28320 

















REP - BLADEN COUNTY 





x two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 
[J a notary public (the notary must complete Option 2 of the Witnesses’ 







ngnature Me 
Pel 


% — 
et Address (+ 






ZIVIS 


Date 






Name Correction [if applicable) 






Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of th r, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section} 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. [G.S § 108-30) 
STATE OF 
COUNTY OF 


LC] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 








Voter Assistant Certification (if applicable) 
and mailed to me. (Check the box to receive eligible ballots.) | | Certify that: * The voter requested my assistance = | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
L] Annual Request for Iliness/Disability and/or I assisted the Voter in completing the Absentee Application and 
Due to continued or expected illness or disability, | request that | Certificate + | assisted the Voter only in the Voter's presence + | am 
this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal uardian, or | am providing 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to 
participate. (Check the box to receive eligible ballots.) assist the Voter. S55 

, ¢ 



















Signature of Voter (if applicable} 


= 
Address where application and ballots should be mailed 





Commission Expiration Date 


Signature of Assistant 
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“ae 4 Absentee Application and Certificate 


‘  Fraudulently or Fatsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


es oa The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, Manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










ROBERT LEE MONTGOMERY 
303 PECAN ST # 4D 
BLADENBORO, NC 28320 






Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed bailot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction ° 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
th rf h nd the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 


-Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ped aie voter, regis- 
tered as an affiliate of the political party indicafed on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 






















REP - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






NN two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






yun 


la denba 


City, State and Zip Rea 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A nolary may not charge any fee far witnessing and affixing a notanal seal fo an absentee ballot application or certificate. (G.S. § 108-30) 
STATE OF 
COUNTY OF 






Name Correction {if applicable) 





[| Second Primary Request or Runoff Request 
in the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


ry Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter a in the Voter’s presence * | am 
the Voter's near relative or verifiable legal puareen or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 



















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 











Notary Public Commission Expiration Date 


Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate Is the voter's near relative; ‘ 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 























STEPHANIE NICOLE KNEPPER 
290 WILLOUGHBY RD 
BLADENBORO, NC 28320 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama sae ares voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 














REP - BLADEN COUNTY 





The Voter signed this Absentee Application and Certificate, or caused it to be signed « | r 


the seclecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 
Witness #2 
Shacon kK. Ezzel 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[uf two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 














Option 2 of the Witnesses’ 





O 


Street Addféss Sequre Zz 
240 wllagbey 








me Correction (it applicable 





[yf Secona Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter a= in the Voter's presence + | am 
the Voter's near relative or verifiable legal puciee. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial sea! to an absentee balfot application or certificate. [GS § 108-30} 


STATE OF 
COUNTY OF 















O 


Annual Request for Illness/Disability 

Due to continued or expected illness o! ity, | request that 
i beat alae allots for any other 

| am eligible to 

Allots.) 











Name of Assistant 


X 


Signature of Assistant 





Address of Assistant 





Notary Public Commission Expiration Date 
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ee 
Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: . : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional istrict, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



































SCOTTIE LANE STORMS 
7242 NC 211 HWY W 
‘BLADENBORO, NC 28320 





Voter’s Certification (Required) 
| am applying for an absentee ballot > | ama Guly —— voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct «| am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa Primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
samc : me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 4 of the Witnesses’ Certification) 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my Presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respec 

ie recy of the ballot and the Voter's priv cy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 



























UNA (RER),- BLADEN COUNTY 








































plete Option 2 of the Witnesses’ 




























Name Correction (if applicable} Option 2: Notary Public as Witness 


iy econd Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 


! certify that: * The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence «| am 
the Voter's near relative or verifiable legal puardian, or | am providing 
hich | am eligible to es pacoine a near relative or legal guardian is unavailable to 

assist the,V/oter. 


y £5 ARGEA 
N77 Pot AHiedf 
Tiwin 2 


Signature o} Assistapt] ¥ 












| certify that: on the day of 
















Annual R 
Due to con 













equest for illness/Disability 
tinued or expected iliness or disability, | request that 






Presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the priv: Cc) 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE- 4 notary May not charge any fee for witnessing and affixing a notanal seal to an Sbsentee ballot application or certificate. IGS. § 108-30} 
STATE OF 


COUNTY OF 































0: 


“7 re = icati, 
diasentwovd, We 9429 












Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






















RICHARD VANCE MABE JR 
264 E 4TH ST 
DUBLIN, NC 28332 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | re! 

the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter's Certification (Required) 
| am applying for an absentee ballot «| am a dul Geely a voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a pirnary 
election, | am voting in the Pa primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 















UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






A two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






Board Approval Date 





{Required Unless Two Witnesses Provided) 

| certify that: on the day of .20 , the Voter: 
ao Céipersonaily appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 

f th r, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE, A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. {G.S. § 108-30]. 
STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[__] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter os in the Voter’s presence » | am 
the Voter's near relative or verifiable legal pune. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 














Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For ail voters: a candidate, UNLESS the candidate is the voter's near relative; ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




















Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a pay pained voter, regis- 
tered as an affiliate of the political party indicafed on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | 

the secrecy of the ballot and r i . unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


() ay 


otLo ae] 
Dublin Ne 2x83 
Dublin He Avg 
City, State and Zip sted 5 

Y4-12-1Y 

Date 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
a sépersonaily appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [GS § 108-30) 
STATE OF 
COUNTY OF 


JEREMIAH VANCE MABE 
264 E 4TH ST 
DUBLIN, NC 28332 

















UNA (REP) - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
: ee 
Py} 


Name Correction (if applicable} 








[| Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence » | am 
the Voter's near relative or verifiable legal puarsan. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 



















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 











Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 













Witnesses’ Certification 


Voter’s Certification (Required) 
| am applying for an absentee ballot >| ama oe oo voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a ee 
election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


ZACHARY AUSTIN DOMIN 
1746 PLEASANT GROVE CHURCH RD 
BLADENBORO, NC 28320 






Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) | 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope +» The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ball "s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 






















REP - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






xf two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
must complete Option 2 of the Witnesses’ 








Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of .20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE: A notary may not charge any fee for witnessing and affixing a notanaf seal to an absentee ballot application or certificate. (GS. § 108-30} 
STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter en in the Voter's presence « | am 
the Voter's near relative or verifiable legal puardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 





Address where application and ballots should be mailed Commission Expiration Date 
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= date, UNLESS the candidate is the voter's near relative: ; 
For voles me aoe or residents of a hospital, Clinic, nursing home, or adult care home: (1) an Owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds Office in a State, Congressional district, county or precinct Political 
party or organization. or who is a campaign manager or treasurer for any candidate or political party. 









































































HUGHLON LMeDANie, . Voter’s Certification (Required) Witnesses’ Certification 
‘9343 NC 134 Hwy: < lam applying for an absentee ballot + | ama duly gualified voter, ae Option 1: Two (2) Witnesses 
, BLADENBORO, aN C-28300 a tered as an affiliate of the politica] party indicated on this application (Required Unless a Notary Public is the Witness) 


 Alll information Fepresented on this application is Correct «| am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa Primary indicated on the attached 
label + If the Party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 4 of the Witnesses’ Certification) 


OR 


| certify that: + | am at least 18 years old + 1 am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = The Voter Marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 


The Voter signed this Absentee Application and ertificate, or caused it to be signed - | respected 
he secrecy of th ballot and th oter’s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 










i. ete 
REP - BLADEN COUNTY 








































N tion (if icable) Option 2; Notary Public as Witness 
LC] recone ae ot or ae eduest nine Contection Of applicabie (Required Unless Two Witnesses Provided) 
In the event that a €cond Primary (or Runo ection) is called, = z ‘ : 
| request that an absentee application and ballot be issued tome Voter Assistant Certification (if app licable) 5 . the Voter: 
and mailed to me. (Check the box to receive eligible ballots.) | | certify that: « The voter requested my assistance - | assisted the 



















. 20 
Personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the b lot and the privac: 
f the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary May Not chame any foe for witnessing and. affixing @ notarial seat fo an absentee batiot pplication or certificate IGS.§ 108-30} 
STATE OF 


i 
COUNTY OF 
Notary Public Commission Expiration Date 


Voter by marking the ballot only accor Ing to the Voter's instruction: 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only In the Voter's presence « ! am 
he Voter's near relative or verifia le legal uardian, or | am Providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018.02 





Annual Request for lllness/Disability 
Due to continued or ©xpected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 
Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


. The following people are PROHIBITED from Signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 







































JAMES CHARLES OUTLA 
219 HEMLOCK DR ™ 


BLADENBORO, NC 28320 


Voter's Certification (Required) 


| am applying for an absentee ballot «| am a ie ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
- All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a peirery 
election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | 

h of the ballot ‘oter’s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 













REP - BLADEN COUNTY 







I further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 











two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
a notary public (the notary must complete Option 2 of the Witnesses’ 










Board Approval Date 


Name Correction (if applicable) Option 2: Notary Public as Witness 
[] Second Primary poet or Runoff eemest (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, = * ; 
| request that. an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) | certify that: on the day of , 20 . the Voter 


and mailed to me. (Check the box to receive eligible ballots.) | | Certify that: * The voter requested my assistance « | assisted the personally appeared before me, was. positively 


Voter by marking the ballot only according to the Voter's instruction; ||) ———___ 4 : ; 
[__] Annual Request for Iliness/Disability and/or Passisted the Voter in completing the Absentee Application and || ‘entified, and oe ee ao — erry i it ee 
Due to continued or expected iliness or disability, | request that | Certificate + | assisted the Voter only in the Voter's presence | am || Presence i dd oie a. oer vege ee peace takes 
this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal guardian, or | am providing || caused it to be signed + | am at least 18 years old + | am not disqualifie var bed ‘eae : 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
participate. (Check the box to receive eligible ballots.) of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


assist the Voter. 

NOTE A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot Spplication or certificate. [G_S. § 108-20] 
STATE OF 
COUNTY OF 
















































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 










Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from Signing the Witnesses' Certification: 

For all voters: a Candidate, UNLESS the candidate is the voter's near relative; . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional istrict, county or precinct political 
party or organization, or who is a Campaign manager or treasurer for any candidate or political party. 









































Voter’s Certification (Required) 
| am applying for an absentee ballot « | am a dul yee voter, regis- 
tered as an affiliate of the Political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the part primary indicated onthe attached 
label + If the Party indicated is (U A), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot fs it was marked for 
e of: 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old » | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be Signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 






















BRANDON TYLER BUTLER 
315 MIDWAY DR 
BLADENBORO, NC 28320 

















UNA (REP).-- BLADEN COUNTY 















me according to my instructions) in the presenc 


aa two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 4 of the Witnesses’ Certification) 













Witness #2 





















a! 


City, State and 





WOW NN Cc 
a SAY 


Option 2: Notary Public as Witness 
(Required Uniess Two Witnesses Provided) 














Board Approval Date ee 


[J Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 

























Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested m assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter’s presence + | am 
the Voter’s near relative Or verifiable legal uardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018.02 













| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction = The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the fiap of this envelope «| respected the secrecy of the ballot and the tiva 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary May not charge any fee for vatnessing and affixing a notanal seal to an absentee ballot application or certificate. [GS § 108-30) 

























Signature of Voter (if applicable) 
Address where application and ballots should be mailed 










STATE OF 


COUNTY OF 
Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | r 

secrecy of the ballo' ter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | am a cluly pte voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a oo 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 









DEBORAH SMITH DAVIS 
1563 TAR HEEL RD 
TAR HEEL, NC 28392 










UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[_]a 








: - 


City, State and Zip Mequ City, tate ang = 
Date = f C10 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed - | am at least 18 years old = | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30) 
STATE OF 
COUNTY OF 












Name Correction (if applicable) 





[] Second Primary Request or Runoff Request ‘ 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance » | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guar. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 





Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


: The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























BILLY RAY TAYLOR 


864 HICKORY GROVE BALLPARK RD 
BLADENBORO, NC 28320 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

f the ballot and Voter’ ivacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | ama ay eee voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


















UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






NY] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
C4 









Board Approval Date 





Name Correction (if applicable) 





Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate {G.S. § 108-30). 


STATE OF 
COUNTY OF 


[J Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oaly in the Voter's presence + | am 
the Voter’s near relative or verifiable legal puardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 













Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 





Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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For all voters: a candidate, UNLESS 
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Absentee Application and Certificate 
Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


e following people are PROHIBITED from signing the Witnesses’ Certification: 
the candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 





party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






JACQUELINE DELORIS ROBERTS _ 
821 FOX ST 
ELIZABETHTOWN, NC 28337 









DEM - BLADEN COUNTY 



































L 





L 


Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter {if applicable) 


Address where application and ballots should be mailed 






Voter's Certification (Required) 





| am applying for an absentee ballot >| ama duly qe voter, regis- 
tered as an affiliate of the political party indicate 


on this application 


* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


(XL two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


C] a notary public (the notary must complete Option 2 of the Witnesses’ 


Certification) 


X 


Signature of Voter eq 


Name Correction (if applicable} 


| certify that: > The voter requested m 


and/or la 






oter Assistant Certification (if applicable) 


oter by marking the ballot only according to the Voter's instruction; 











assistance « | assisted the 


e Application and 
aresence «| am 
| am providing 
unavailable to 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #2 


£% 
City, State and Zip 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 
a Céipersconaaily appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee balfot application or certificate. [GS § 108-30} 
STATE OF 
COUNTY OF 





Commission Expiration Date 


Se —o samen sii 















L 


BLADENBORO, NC 28320 


UNA (REP) - BLADEN COUNTY 





DELLA MAE CERVANTEZ 
1187 STORMS RD 









r Kunot neques 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Signature of Voter {if applicable) 





Address where application and ballots should be mailed 
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Absentee Application and Certificate 


The following people are PROHIBITED 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


- All information represented on 


Voter’s Certification (Required) 


| am applying for an absentee ballot - | am a ora voter, regis- 
tered as an affiliate of the political party indica 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
from signing the Witnesses’ Certification: 





é ated on this application 
this application is correct * | am entitled 


to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pe primary indicated on the attached 


label + If the party indicated is ( 
| further certify that | marked th 


U 


e enclosed ballot i it was marked for 


A), | am voting a nonpartisan ballot. 


me according to my instructions) in the presence of: 


two (2) witnesses who are a 


t least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 


witnesses must complete the 


LJ x: nota Li 


Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 





Option 1 of the Witnesses’ Certification) 
OR 
ust complete Option 2 of the Witnesses’ 









| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal puaciion. or | am providing 


assistance because a near relative or lega 


assist the Voter. 


Name of Assistant 


X 


guardian is unavailable to 






Address of Assistant 





Signature of Assistant 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old » | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | res, 

the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #2 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) | 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not change any fee for wilnessing and affixing a notanal seal (o an absentee ballot application or certificate. (G.S. § 108-30). 


STATE OF 
COUNTY OF 





Commission Expiration Date 
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; _ _The followin 
For all voters: a candidate, UNLESS the candidate 


is the voter's near relative: 
For voters who are patients or 


residents of a hospital, clinic, 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 























Voter’s Certification (Required) 
| am applying for an absentee ballot « | ama aay gelied voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the ee primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


be 
Oo 


RICHARD M LONG 
48 HILLSIDE CIR 
BLADENBORO, NC 28320 














UNA (REP) - BLADEN COUNTY 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 










2 of the Witnesses’ 


SOP 






[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


ry Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate, (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance = | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter in the Voter's presence + | am 
the Voter's near relative or verifiable legal ae or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 



















Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter {if applicable) 





Address where application and ballots should be mailed 


NCSBE v2018.02 





Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
people are PROHIBITED from signing the Witnesses’ Certification: 


ead. rhdal hl nursing home, or adult care home: (1) an owner, mana 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) . individual who holds office in a Sue congressional 





348 of 647 






er, director, or employee of that 
istrict, county or precinct political 

















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction = 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | 

the e ballot and the Voter’ ivacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


City, State and Zip Me 


5 = 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided} 


| certify that: on the day of , 20 , the Voter 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = | respected the secrecy of th Hf the privac 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G-S. § 108-30} 


STATE OF 
COUNTY OF 





Notary Public Commission Expiration Date 
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ee a meee 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


: i _ UNLESS the candidate is the voter's near relative; 
For veure wis. ics or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


ility; individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
a Ge chaenieaton. or who is a caInpeae manager or treasurer for any candidate or political party. 






























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: * | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 


Voter’s Certification (Required) 
| am applying for an absentee ballot - | am a a ee voter, regis- 
tered as an affiliate of the political party indicafed on this application 
: All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label » If the party indicated is (UNA), | am voting a nonpartisan ballot. 


LISA DOWLESS PAIT 
587 LYON LANDING RD 
ELIZABETHTOWN, NC 28337 













UNA (REP) - BLADEN 
( ) uN The Voter signed this Absentee Application and Certificate, or caused it to be signed + | 


the secrecy of h y ivacy, unless | assisted the Voter at his/her request 


| further certify that | marked the enclosed ballot (or it was marked for [complete Voter Assistant Certification section]. 


me according to my instructions) in the presence of: 






Witness #2 
two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses' Certification) 


OR 










Name Correction (if applicable) Option 2: Notary Public as Witness | 
(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not change any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [GS § 108-30) 


STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for IIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal pusney, or | am providing 
assistance because a near relative or lega 

assist the Voter. 









guardian is unavailable to 










Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 





Address where application and ballots should be mailed Commission Expiration Date 
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L 









JAMES GLENN WILKINS 
82 MAIN ST 
TAR HEEL, NC 28392 






UNA (REP) - BLADEN COUNTY 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter {if applicable} 


Address where application and ballots should be mailed 


The followin 
For all voters: a candidate, UNLESS the candid 
For voters who are patients or residents of 
facility; (2) an individual who holds any federal, State, 
party or organization, or who is a campaign manager or treasurer for 





Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


g people are PROHIBITED from signing the Witnesses' Certification: 
ate is the voter's near relative; ‘ 
a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
an individual who holds office in a State, congressional district, county or precinct political 





Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a ay ge voter, regis- 
tered as an affiliate of the political party indicate 

: All information represented on this application is correct + | am entitled 


to vote in this election « If | am 


election, | am voting in the party primary indicated on the a 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


or local elective office; and (3) 
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any candidate or political party. 








on this application 


an Unaffiliated voter voting in a peraly 
acl 


OR 


L] a notary public (the notary must complete Option 2 of the Witnesses’ 


Certification 


Voter Assistant Certification (if applicable) 


| certify that: * The voter req 


Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 


Certificate + | assisted the Vo 


the Voter's near relative or verifiable legal guardian. or | am providing 


assistance because a near rel 
assist the Voter. 





Name of Assistant 


X 


Signature of Assistant 


yap 





uested ny assistance * | assisted the 
in 


ter only In the Voter's presence « | am 


ative or legal guardian is unavailable to 






Address of Assistant 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed - | respected 
t f the ballo Voter's pri . unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section). 


C4 Spaces 
City, State and Zip & e 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old » | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing @ notanal seal fo an absentee ballot application or certificate. [G.S. § 108-30) 
STATE OF 
COUNTY OF 











Commission Expiration Date 


Sse) 
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' under Chapter 163 of the N.C. General Statutes 


ling the Witnesses‘ Certification: 


For all voters: a candiaate, UNLED® Ine Canuiuate Is the vutel > real reiauve, 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










Voter’s Certification (Required) 
| am applying for an absentee ballot > | ama a saw voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


BLAKE MATTHEW WILLOUGHBY 
1894 US 701 HWY S 
ELIZABETHTOWN, NC 28337 























UNA (REP) - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
mi |. 
at 


Name Correction (if applicable) 










Oard Approval Da 







ire Primary Request or Runoff Request 

, In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 


| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal pycrdinn, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 












Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
m eligible to 
Ss. 


















Name of Assistant 


X 


Signature of Assistant 


ature O} Address of Assistant 


P.c. Box 240 st ates NC 
Address where application and ballots should be mailed s 3 






Date 
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an individual who holds office in a State, congressional 





(1) an owner, manager, director, or employee of that 
istrict, county or precinct political 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
h the ballot and the Voter's pri , unless | assisted the Voter at his/her request 


{complete Voter Assistant Certification section]. 


City, State and Zip ~ 


Dewler we 


he oN To = 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


X33 


| certify that: on the ,20__, the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


day of 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate {G_S. § 10B-30] 


STATE OF 
COUNTY OF 


Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
he secrecy of the ballot and the Voter's privac’ , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 

| am applying for an absentee ballot» | ama pad pees voter, regis- 
tered as an affiliate of the political party indica’ on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a oie 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


DEBORAH JEAN GAINEY - 
200 VILLAGE ST # 124 
BLADENBORO, NC 28320 





































UNA (REP) - BLADEN COUNTY 
























| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
; ses’ Certification) 





















Witness #2 















Stre Nui, a 


© fhe : 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

Presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 

caused it to be signed + ! am at least 18 years old + | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the priv; 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section], 


NOTE. A notary may not charge any fee for witnessing and affixing 4 notanal seal fo an absentee ballot application or certificate. [G.S. § 108-30) 


STATE OF 






lame Correction (if applicable} 








[] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


LJ Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots ) 


Signature of Voter (if applicable) 





Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal Palade or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 


Signature of Assistant Date 
















































































COUNTY OF 









Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ , 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, ‘manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




































































7) -[] Voter's Certification (Required) Witnesses’ Certification 
HAILEIGH MARIE SAHLI ne 4 | am applying for an absentee ballot + | ama ae A pe voter, regis- Option 1: Two (2) Witnesses 
315 MIDWAY DR ABE | teed S ol pr of ie pay aie on = —— ea (Required Unless a Notary Public is the Witness) 
i * All information represented o s correct * | am en : : : 
BLADENBORO, NC 28320 * ray b a to vote in this oe ion ct 1 aman emetic vaiing Pg a inet | certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
+ ‘ a> j election, | am voting in the pa primary indicated on the attached described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
- label « If the party indicated is (UNA. | am voting a nonpartisan ballot. my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 





» UNA (RER),." BLADEN COUNTY 


re 


The Voter signed this Absentee Application and Certificate, or caused it to be signed =| ed 
the ecy of the ballot an e Voter’: ivacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 









| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
the Witnesses’ Certification) 









witnesses must complete the Option 1 of 


























Name Correction (if applicable) 





[J Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[_] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. [G.S § 108-30} 


STATE OF 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested aed assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oe in the Voter’s presence + | am 
the Voter's near relative or verifiable legal poarch, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 









































Signature of Voter (if applicable) 


Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 













COUNTY OF 





Address where application and ballots should be mailed 


Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

































Voter’s Certification (Required) Witnesses’ Certification 
| am applying for an absentee ballot + | ama oy pear voter, regis- Option 1: Two (2) Witnesses 
e 








ELLA R TYNDALL 

















208 W WALNUT ST #6A or ~ an affiliate of ad pe pay a on i ga 
3 : All information repr ed on this application is correct + | am entitle 
BLADENBORO, NC 28320 a to vote in this cischon st | am an Ureriiliated voter voing ina pleco | certify that: - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
nea eye get - election, | am voting in the party primary indicated on the attached || described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
25 5 i hg label « If the party indicated is (UNA), | am voting a nonpartisan ballot my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
UNA (REP) = BLADEN COUNTY : "|| The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
mee A | further certify that | marked the enclosed ballot (or it was marked for of the ballot and th rs privacy, unless | assisted the Voter at his/her request 







{complete Voter Assistant Certification section]. 





me according to my instructions) in the presence of: 


i two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 









O 












Name Correction (if applicable} 












Option 2: Notary Public as Witness 
? (Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 
——_ OO Cépeersonally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. {G.S. § 108-30} 
STATE OF 
COUNTY OF 


C] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Ilness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 











Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal puss. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 















Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ‘ 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction » 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama ay pit voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a ey 
election, | am voting in the poe primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


SHANNON NICKOLE BUTNER 
148 ROGERS DR 
BLADENBORO, NC 28320 






UNA (REP) = BLADEN COUNTY 


he r lot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 






: regen 

oe 

we (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 






Board Approval Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing 2 nolanal seal fo an absentee ballot application or certificate. {G.S. § 108-30) 


STATE OF 
COUNTY OF 


[ ] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oe in the Voter's presence * | am 
the Voter's near relative or verifiable legal pee or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 













Name of Assistant Address of Assistant 


X 


Signature of Assistant 








Signature of Voter (if applicable) 














Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 













EDDIE RAY CAL 
LA 
1913 MITCHELL F 
OR 
CLARKTON, NC 28433 7 








Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama ay eae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a ares 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | re 

the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 

















UNA (REP) - 






BLADEN CouNTy 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


(Wve (2) witnesses who are at least 18 years of age and who are not 





disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


é OR 
[] a notary public (the notary must complete Option 2 of the Winesses' 
eee ti 








{ Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 


NOTE A notary may nof charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. {G.S. § 108-30}. 
STATE OF 


COUNTY OF 





Name Correétior if applicable) 





[] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





L ko « PP ; ? 
Voter Assistant Certification a epndlesC 9g 4 3 ¥ 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oe in the Voter's presence « | am 
the Voter's near relative or verifiable legal porioene or | am providing 
assistance because a near relative or lega 

assist the Voter. 










guardian is unavailable to 







Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 





Address where application and ballots should be mailed Commission Expiration Date 
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f Absentee Application and Certificate 


alsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


; 2 The following people are PROHIBITED from signing the Witnesses’ Certification: 
For.all-veters: a candidate, UNLESS the candidate is the voter's near relative; ; 
FoF voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








Fraudulently or F 





a 














Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

f I *s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | ama aay aie’ voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
labe! + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


DONNA FAYE WARD 
1568 TAR HEEL RD 
TAR HEEL, NC 28392 























REP -“BLADEN COUNTY =": 
-«* £ 





‘further certify that | marked the enclosed ballot (or it was marked for 
. "HE according to my instructions) in the presence of: 








“84 two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 













f the Witnesses’ 


O 










Name Correction (if applicable) 





Option 2: Notary Public as Witness 

| certify that: on the day of . 20 , the Voter: 
eo sépeersconalily appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The. Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the ll 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee balfot application or certificate. {G.S. § 108-30} 
STATE OF 
COUNTY OF 


[| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


i] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: > The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter In the Voter's presence « | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 








Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 2 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 













_ t 


Voter’s Certification (Required) 
4; | am applying for an absentee ballot | ama ay ualified voter, regis- 

tered asian. genet of the political party indicated on this application 
* All infofmation represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






rayon ELBERT COUNCIL 
62 COUNCIL AND RICHARDSON D 
TAR HEEL, NC 28392 . 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | r 

crecy of the ballot ani s pri , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 
















REP - BLADEN COUNTY 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 







of the Witnesses’ 






O 


Street Address Meg 


2G C. 2 





City, State and Z ; C and Z 
y, Stale and Zip Fe & = ily, State and Zip |e 
H-3-19 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 

caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope « | respected the secrecy of the ball i 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. [G.S. § 108-30) 
STATE OF 
COUNTY OF 






Name Correction (if applicable) 


C] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oe in the Voter's presence « | am 
the Voter's near relative or verifiable legal piamen. or | am providing 
assistance because a near relative or lega 

assist the Voter. 










guardian is unavailable to 










Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 





Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction * 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


San 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | ama os Tee voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct » | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a peroary 
election, | am voting in the Pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further gértify that | marked the enclosed ballot (or it was marked for 
me accgtding to my instructions) in the presence of: 







MICAH DUSTIN BURNEY 
120 WILLOUGHBY RD 
BLADENBORO, NC 28320 











REP - BLADEN COUNTY 







© (2) witnesses who are at least 18 years of age and who are not 

disqualified by law to witness the casting of my absentee ballot (the 

witnesses must camplete the Option 1 of the Witnesses’ Certification) 
t OR 

complete Option 2 of th 









Dag 


(Required Unless Two Witnesses Provided) 
| certify that: on the , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed « | am at least 18 years old - | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [GS § 108-30) 
STATE OF 
COUNTY OF 


Name Correction (if applicable 














N] Second Primary Request or Runoff Request 
FX. In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


LJ Annual Request for IlIness/Disability 

i i r disability, | request that 
tee ballots for any other 
in which | am eligible to 
ligible ballots.) 







Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter a“ in the Voter's presence + | am 
the Voter's near relative or verifiable legal psu. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


NC 24379 NCSBE v2018.02 


20) of Voter (if applicable’ 









Commission Expiration Date 





Address where application 


POR \QA4 


O 


O 














CHRISTOPHER RYAN PAIT 
587 LYON LANDING RD 
ELIZABETHTOWN, NC 28337 


UNA (REP) - BLADEN COUNTY 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter {if applicable) 


Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


ho are patients or residents of a hospital, clinic, nursing home ) ; C t 
facility. (3).an mdvvidual one holds any federal, State, or ical elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or 


treasurer for any candidate or political party. 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a duly qualified voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a ey 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
2 of the Witnesses’ 


LJ 


Name Correction (if applicable} 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oaly in the Voter's presence * | am 
the Voter’s near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 


X 


Signature of Assistant 





NCSBE v2018.02 


or adult care home: (1) an owner, manager, director, or employee of that 






Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
h f I r i . unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


[ t~—‘“—t:s™s™s™S*C«Sitness 2s #2 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30]. 


STATE OF 


COUNTY OF 
Commission Expiration Date 


se re re 2 ee rn 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








BARBARA JEAN PACKER 
299 OAK GROVE CHURCH RD 
BLADENBORO, NC 28320 














Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a ay one voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pary primary indicated on the attached 
label * If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 














REP - BLADEN COUNTY 





MX two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 






E} 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G S. § 108-30) 
STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter’s presence « | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 








Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 












Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 








Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










CAYLA MICHELLE KENNEDY 
2020 CENTER RD 
BLADENBORO, NC 28320 






Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction ° 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | 

the secrecy of th he Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a aay pee voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






















UNA (REP) - BLADEN COUNTY 





¥] two (2) witnesses who are at least 18 years of age and who are not 
$ disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 






Option 2: Notary Public as Witness 
{Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot applicaton or certificate IGS. § 108-30} 
STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[J Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: > The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate > | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal Fano. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 











Address where application and ballots should be mailed Commission Expiration Date 
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Cl 
L 





ANTHONY JAMES ROBERTS 
821 FOX ST 
ELIZABETHTOWN, NC 28337 










DEM - BLADEN COUNTY 






Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter {if applicable} 


Address where application and ballots should be mailed 
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Absentee Application and Certificate 






tered as an affiliate of the 
+ All information represent 


Voter's Certification (Required) 
| am applying for an absentee ballot * | ama pe uated voter, regis- 
e 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


™ The following people are PROHIBITED from signing the Witnesses’ Certification: 


: i , UNLESS the candidate is the voter's near relative; 
For ceere atie ate gains or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


olitical party indicated on this application 
on this application is correct « | am entitled 


to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[| two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 


D 


Name Correction (if applicable) 


witnesses must complete the Option 1 of the Witnesses’ Certification) 







Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter’s near relative or verifiable legal pool or | am providing 


assistance because a near relative or lega 


assist the Voter. 


Name of Assistant 


X 


Signature of Assistant 


guardian is unavailable to 










Address of Assistant 

















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | 

the secrecy of nd the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate IGS. § 108-30} 
STATE OF 
COUNTY OF 





Commission Expiration Date 


ES 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 























TAVONNA JANAY JACOBS Voter’s Certification (Required) Witnesses’ Certification 
| am applying for an absentee ballot » | am a duly qualified voter, regis- Option 1: Two (2) Wit 
390 TWISTED HICKORY RD # 12 tered a or aftliots of the political party indica bd on this application 






ELIZABETHTOWN, NC 28337 * All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Party primary indicated on the attached 


label * If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 








| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction = 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | respected 

se of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 













UNA (REP) - BLADEN COUNTY 









ftnesses’ 


City, State and Zip Pe 


¢ ha be ue 


ec ale 
{Required Unless Two Witnesses Provided) 
| certify that: on the . 20 , the Voter 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notaria! seal to an absentee ballot application or certificate. [G S. § 108-30) 


STATE OF 
COUNTY OF 









Name Correction {if applicable} 
[| Second Primary Request or Runoff Request 
in the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[J Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal pusion, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter {if applicable) 






Address where application and ballots should be mailed Commission Expiration Date 
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os the N.C. General Statutes 
e followin People are PROHIBITED from Signing th , i : 

O are pettees S the candidate Is bot ae near relative; on ene cereninediets 

r ve who nts or residents of a ospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 

facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional distict, county or precinct political 


party or organization, or who is a campaign Manager or treasurer for any candidate or political party. 



























































Voter’s Certification (Required) 


| am applying for an absentee ballot « | ama oy aliied voter, regis- 
tered as an affiliate of the A pong Party indicated on this application 








Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 








MORGAN PAIGE BORDEAUX 
&104 NC 41 HWY W 















; * All information represente on this application is correct « | am entitled 
: BLADENBORO, NC 28320 * Fe) y3.8 11 to vote in this eiechon °lfl aman Unotlilistey voter voting in a rimary || | certify that: + | am at least 4 8 years old + | am not disqualified from witnessing the ballot as 
KE i ” 2a Hy election, | am voting in the pa primary indicated onthe a ached || described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
‘REP . BLADEN COUNTY & I label « If the party indicated is (UNAS lam voting a nonpartisan ballot. my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 










The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respecte 
e@ secn the ballot and the Voter's ivacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 















| further certify that | marked the enclosed ballot (or it Was marked for 
“-s |} Me according to my Instructions) in the presence of: 


vil 









ET two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee bailot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 











ption 2 of the Witnesses’ 





ee 
of Address Pequred 












CLIN IT 
FS FE 


yf 
Date 























€ Correction {if applicable) Option 2: Notary Public as Witness 


(Required Unless Two Witnesses Provided) 






VW Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested ~ assistance + | assisted the 

Voter by marking the ballot only accor ing to the Voter's instruction; 
assisted the Voter in completing the Absentee Application and 

* | assisted the Voter only in the Voter's presence « lam 

near relative or verifiable egal guardian, or | am providing 






| certify that: on the day of , 20 , the Voter: 

Personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter’s 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 


Caused it to be signed + | am at least 18 years old | am hot disqualified from witnessing the ballot as 
































Annual Request for lilness/Disabili 
Due to continued or 


this application be 2 . . llots for any other 





















h | am eligible to | assistance because a near relative or legal guardian is unavailable tg || describedin the WARNING on the fiap of this envelope + | respected the seer of the ballot and the priva 
assist the Voter. { the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
in 










yh ESS 0} _ an Bladanry TY 


. , 5 aes 
NY; MY TVG 
Signature of Assistant ; , Date Notary Public Commission Expiration Date 
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NOTE: A notary may not charge any fee 





DION | Cy 


Address where application and ballots shbuld be mailed 


t 
BOM \pay) N42) 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























JESSICA PAIGE THOMPSON Voter’s Certification (Required) Witnesses’ Certification 
303 PECAN ST #9E | am applying for an absentee ballot « | am a Sent geen voter, regis- Option 1: Two (2) Witnesses 
lfed 8 an aa Of the polical party indicated on thi application 


BLADENBORO, NC 28320 : All information represented on this application is correct « | am entitled 


to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 







| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 









UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






bd] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 










O 






Street Address Pequred 
> 


denbor 


i 
City, State and Zip Sequre 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided} 


| certify that: on the day of . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. {G.S. § 108-30) 


STATE OF 
COUNTY OF 







Name Correction (if applicable) 





[J Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Illness/Disability or t 
Due to continued or expected illness or disability, | request that | Certificate + | assisted the Voter ony 
this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal 8 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or lega 
participate. (Check the box to receive eligible ballots.) = Vy 









Voter Assistant Certification (if applicable) 
! certify that: - The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
in the Voter's presence « | am 
uardian, or | am providing 
oe De Vailable to 


WW Or v. 
ass 




















Signature of Voter (if applicable} 


Address where application and ballots should be mailed Signature of Assistant Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction = 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter's Certification (Required) 
| am applying for an absentee ballot * | ama ay Be pec o voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a ae 
election, | am voting in the party primary indicated on the attached 
label - If the party indicated is (UNA), | am voting a nonpartisan ballot. 


DEBRA LYNN WIX 
155 OLD ABBOTTSBURG RD 
BLADENBORO, NC 28320 















REP - BLADEN COUNTY 







| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


x 











Witness #2 


\S1-hotE 2 03 Reco ‘ : K Cio 
NEA Rla den | 2354 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. {G.S. § 108-30] 
STATE OF 
COUNTY OF 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
i a 3 ses’ Certification) 









































Name Correction (if applicable: 
[J Second Primary Request or Runoff Request ets 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[ ] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or Il assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter in the Voter's presence * | am 
the Voter’s near relative or verifiable legal user, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 














Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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zi Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


Pa The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








GINGER SHEA EASON 
401 EDWARDS AVE 
BLADENBORO, NC 28320 


on 


UNA (REP) - BLADEN COUNTY ons 











Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual! Request for Iliness/Disability 

Due to continued or expected iliness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Signature of Voter {if applicable) 





Address where application and ballots should be mailed 





















tered as an affiliate of the 
* All information represent 


Voter’s Certification (Required) 
| am applying for an absentee ballot +! am a ed “poe voter, regis- 
e 





olitical party indicated on this application 
on this application is correct + | am entitled 


to vote in this election + If | am an Unaffiliated voter voting in a paras 


election, | am voting in the party primary indicated on the a 


‘ached 


label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


Name Correction (if applicable) 


C] a notary public (the notary must complete Option 2 of the Witnesses’ 
Se 


Voter Assistant Certification (if applicable) 


OR 






| certify that: * The voter requested my assistance | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

and/or | assisted the Voter in completing the Absentee Application and 

Certificate * | assisted the Voter ok in the Voter's presence + | am 
ble le 


the Voter's near relative or verifia 
assistance because a near relative or lega 


assist the Voter. 





Name of Assistant 


X 


gal pusri, or | am providing 
guardian is unavailable to 






Address of Assistant 





Signature of Assistant 


NCSBE v2018.02 











Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope +» The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = I re 

f f the ballot and the t's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section] 


Street Address © 


A cf 
City, State and Zip ‘Sequred 


_ ate 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing 2 notarial seal fo an absentee ballot application or certificate (GS. § 108-30) 
STATE OF 


COUNTY OF 
Commission Expiration Date 
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cnnen aunene 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: > | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Vte Werorro 
0 —\o- Weel Vee 
“ ? 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ay — voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the rae primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


DUSTIN D SPURLING 
401 EDWARDS AVE 
BLADENBORO, NC 28320 

















_UNA (REP) - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 

















two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





Stpet Address = 
Bi AbEN 
















Name Correction (if applicable} 












Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal to.an absentee ballot application or certificate. [GS § 108-30) 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 











Voter Assistant Certification (if applicable) 

! certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ool in the Voter's presence « | am 
the Voter's near relative or verifiable legal penpals or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 

























































Signature of Voter (if applicable) Name of Assistant Address of Assistant STATE OF 
X COUNTY OF 
Address where application and ballots should be mailed Signature of Assistant Date Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





General Statutes 

























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 






Voter's Certification (Required) 
| am applying for an absentee ballot « | am a ent suaited voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party Primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


CHASSIDY BROOKE THOMPSON 
303 PECAN ST#5C 
BLADENBORO, NC 28320 











| certify that: - | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | res 

ie secri f the t_ and Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 



























REP - BLADEN COUNTY 









| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 













Witness #2 

NM two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 14 of the Witnesses’ Certification) 


OR 


L] a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification 
































Name Correction (if applicable) 





[ ] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


% B : = é 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee baliof application or certificate IGS § 108-30} 
STATE OF 
COUNTY OF 





Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance + | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

[] Annual Request for Illness/Disability and/or | assisted the Voter in completing the Absentee Application and 
Due to continued or expected illness or disability, | request that | Certificate « | assisted the Voter galy in the Voter's presence + | am 
this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal app A or | am providing 
elections to be held this calendar year in which | am eligible to | assistance because a near relative * Bee g Ase is oe to 

p 




































Participate. (Check the box to receive eligible ballots.) assist the Voter. + 








Signature of Voter (if applicable) 

















Notary Public Commission Expiration Date 


Address where application and ballots should be mailed 


Signature of Assistant 
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ee Absentee Application and Certificate 


Fraudulently-or Falsely completing this form is a Class I felony under Chapter 163 of the N.C. General Statutes 


= The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate-ONLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















Witnesses’ Certification 


JAMES FELTWELL am applying for an absentee ballot + | am a aay Gualfied voter, regis- Option 1: Two (2) Witnesses 
303 PECAN ST #2F lead 28 an aflate of the polical party indicated on thie application 


Voter's Certification (Required) 









: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the paw primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


BLADENBORO, NC 28320 | certify that: - | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


{complete Voter Assistant Certification section]. 











UNA (REP) - BLADEN COUNTY 
| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[] a nota 


ublic (the notary must complete Option 2 of the aA 


|A 







“) 


g 











(Required Unless Two Witnesses Provided) 

| certify that: on the day of . 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE, A notary may not charge any fee for witnessing and affixing 4 notanal seal fo an absentee ballot application or certificate. [G.S. § 108-30]. 
STATE OF 
COUNTY OF 


[| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
! certify that: * The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oaly in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 













Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 





Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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' Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: / 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








































VIVIAN HORNE MCDANIEL 
9343 NC 131 HWY 
BLADENBORO, NC 28320 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 







Voter’s Certification (Required) 
| am applying for an absentee ballot » | am a ae ale voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election - If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 






















| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
_ witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
LO 













a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification) 












Board Approval Date 















Name Correction (if applicable} 












Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter’s 

presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 

caused it to be signed + | am at least 18 years old - | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope « | respected the secrecy of allot and the pri 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section], 


NOTE: A notary may not charge any fee for wilnessing and affixing 8 nolanal seal to an absentee ballot application or certificate. {G.S. § 108-30}. 
STATE OF 
COUNTY OF 


[ ] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

! certify that: * The voter requested my assistance = | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter in the Voter's presence + | am 
the Voter's near relative or verifiable legal quatdian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 



































oOo OO 


Signature of Voter (if applicable) Name of Assistant Address of Assistant 


X 


Signature of Assistant 



























Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


~~Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


= 3 The following people are PROHIBITED from signing the Witnesses’ Certification: 
. For’all-vaters: a candidate, UNLESS the candidate is the voter's near relative; 


’ For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 


Voter’s Certification (Required) 
! am applying for an absentee ballot > | ama Bey ae voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a panery 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






BRENTON KEITH HEVERLY I! 
2305 GUYTON RD 
BLADENBORO, NC 28320 

















h"UNA (REP) - BLADEN COUNTY 





a s oe : : 
, A | further certify that | marked the enclosed ballot (or it was marked for the secrecy of the ballot and the Vot I , unless | assisted the Voter at his/her request 
. a 2s me according to my instructions) in the a ballet {ar [complete Voter Assistant Certification section]. 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 










CY 
| 
of the Witnesses’ es 


es 
Kalua Thanpsm | Pen Mom at 











D: 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of . 20 . the Voter 
oo sCépeersonaily appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE: A notary may_not charge any fee for witnessing and affixing a notarial sea! to an absentee ballot application or certificate [GS § 108-30}. 


STATE OF 
COUNTY OF 


[J Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only In the Voter’s presence + | am 
the Voter's near relative or verifiable legal puankat or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 








Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 






Address where application and ballots should be mailed 





Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















Witnesses’ Certification 









Voter's Certification (Required) 








TERRI KHALYAH | am applying for an absentee ballot « | am a duly qualified voter, regis- Option 1: Two (2) Witnesses 
DAVIS : ue ea Yd e 3 P (2) 
187 BLADENBORO AIRPORT RD tetad 98 an affiate of the politcal pary indicaled on this. application 


* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a panery 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 








| certify that: » | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

I ind the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Winess ee 


BLADENBORO, NC 28320 












UNA (REP) - BLAD 
( ) ALCOUNTY | further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 






X two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 
complete Option 2 of the Witnesses’ 











O 


EWOGTD 


= cata 
City, State and Zip Req 


(Required Unless Two Witnesses Provided) 

| certify that: on the day of . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing 4 notanal seal to an absentee batlot application or certificate. [GS § 10B-30] 
STATE OF 
COUNTY OF 






Name Correction (if applicable) 





LJ Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence - | am 
the Voter's near relative or verifiable legal poeta or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 








Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 





Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 














CHERYL JANE KINLAW 
500 CHESTNUT ST 
BLADENBORO, NC 28320 










Witnesses’ Certification 


Option 1: Two (2) Witnesses | 
(Required Unless a Notary Public is the Witness) | 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot - | am a ay pied voter, regis- 
tered as an affiliate of the political party indicated on this application 
+All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 































’ 





UNA (REP) - BLADEN COUNTY 


Meu aT | further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 










*two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


[] Required * Re Address Seo 
4 ’ 

















red 






CLADE « 





af SD 
342 


Option 2; Notary Public as Witness 

| certify that: on the day of Pe] , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the s' e pri 
of the Voter, unless ! assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30) 
STATE OF 
COUNTY OF 
















Name Correction (if applicable) 
















[ ] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter cals in the Voter's presence « | am 
the Voter's near relative or verifiable legal puaciion, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 



























Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 









Notary Public Commission Expiration Date 





Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


{complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot * | am a dul pee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






299 OAK GROVE CHURCH RD 
BLADENBORO, NC 28320 

















UNA (REP) - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 











ie Witnesses’ 


Ylohy 


Dat 





Voda nk 





. y) »/ 3 
City, State and Zip ‘Requred rf i t, 
Date 









Name Correction {if applicable) 
[| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for IIIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: > The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal ne or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate [GS § 108-30] 
STATE OF 
COUNTY OF 

















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 





Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






















BRITTANY LYNN EDWARDS 
307 BERRY LEWIS RD 
BLADENBORO, NC 28320 





Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope *« The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | 

ecrecy of the ball n er’s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 







Voter’s Certification (Required) 
| am applying for an absentee ballot + 1 am a ae Be goolgew voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


















REP - BLADEN COUNTY 
| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 

ory Ont it LEE wei disqualified by law to witness the casting of my absentee ballot (the 
| UVM NARI | witnesses must complete the Option 1 of the Witnesses’ Certification) 
ae OR 






Street Address Poet 


City, State and Zip quire 


Drblz, we Q¢ha— ~ |Bladerts 


Option 2: Notary Public as Witness : 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 
——__—COsssS—CsssssesesSsSsSSSSSSC*éerrScornlly appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed « | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not change any fee for wilnessing and affixing a notsnal seal (o an absentee ballot application or certificate (GS. § 108-30} 
STATE OF 
COUNTY OF 






Name Correction (if applicable} 













In the event that a Second Primary (or Runoff Election) is called, 
request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Orson Primary Request or Runoff Request 


Voter Assistant Certification (if applicable) 
| certify that: +» The voter requested my assistance ° | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate - | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 

this application be a request for absentee ballots for any other 
: : S to 
















Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Notary Public Commission Expiration Date 





30? Berry lewrs fo- Pladen bere 
Address where applicatidn and ballots should be mailed ct 
“A904 
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so Ospital inic, nursing home, or adult care home: (1) an Owner, mana er, director, or employee of that 
deral, State, or local elective Office: and (3) an Individual who holds office N a State, Congressional distic County or Precinct political 
Paig rty. 


Manager or treasurer for any Candidate or Political pa 
































Witnesses? Certification 








Option 7: Two (2) Witnesses 
(Required Unless a Notary Public is the Witn 


! Certify that: « am at least 18 years old + | am not disqualifieq from witnessing the ballot as 
described jn the WARNING on the flap of this envelope + The Voter Marked the Enclosed ballot in 
My presence. or Caused it to be Marked in the Voter's Presence according to his/her instruction « 
The Voter Signed this Absentee Application and Certificate, or Caused it to be Signed « | re 

Voter's pri 


t 
the secrecs of the ballot 3 id the ers privacy, unless | Sis Voter at his/her request 
[complete oter Assistant Certify ation sectom) 2 = \ ’ 





DENISE MCKENZIE LACEWELL 
904 M AND M ST 
ELIZABETHTOWN, NC 28337 


, er 


DEM. 






















d on the altached 


ip BLABE N COUNTY ) lam voting a Nonpartisan ballot. 
sg, ¥ ; “I further certify that | marked the enclosed baliot (or it was Marked for 
. me according to my instructions) in the presenc of: 






















itness Je} 
two (2) witnesses who are at least 18 years of age ; GC yo 7 Z| 


disqualified by law to witness th i } : : = 
witness Rowe Ma Ks St 


Signat € Doo ~~ - Signature p= * 
EP 2x Ob ON Pr St. 
Stree: Ago eS5 Te € Street Address Required 233° 


y PP 
Zp Oth fs LN /\f Cli abe} NMousv nme 
'Y State ahd Zip aa SAG 3 1X City, State and Zip os quired) eae y. 1% 


Date 


















































Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 

Personally appeared before me, was Positively 
identified, and in my presence, the Voter Marked the enclosed ballot, or Caused it to be Marked in the Voter's 
presence according to his/her instruction « The Voter Signed this Absentee Application and Certificate, or 


Caused it to be Signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the Secrecy of the ballot and the privacy 
Of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary MaV 00! charge any foe for winessing ang affixing a notanay Seal (0 an absentee ballot application or certificate. G.§ § 108-30) 
STATE OF 


Sa eee 
COUNTY OF 
ee nei ali ee staal 














[x Second Primary Request or Runoff Request 
“— In the €vent thata Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


CJ Annual Request 
Due to continued o 







Voter Assistant Certification (if applicable) 

| certify that: * The voter requested m assistance « | assisted the 

Voter by Marking the ballot only according to the Voter's instruction: 

and/or l'assisted the Voter in completing the Absentee Application and 
ertificate + | assisted the Voter on! in the Voter's Presence + | am 

the Voter's N€ar relative or verifiable legal Uardian, or | am Providing 

assistance because qa Near relative or lega guardian is Unavailable to 


assist the Voter. 
Name of Assistant Address of Assistant 



















for lness/Disabit; 


































Signature of Assistant 






NCSBE v2018.02 


Exhibit 4.2.6.2.1.2 379 of 647 

















Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
















GINA PRIEST WARD 
1798 NC 11 HWY 
KELLY, NC 28448 






Voter's Certification (Required) 
| am applying for an absentee ballot - | am a i qa voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

ecrecy of the ball the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 






















UNA (DEM) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






Kyo (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[Ja 






Option 2 of the Witnesses’ 


St 













Name Correction (if applicable) 





Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not change any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. [G.S. § 108-30). 
STATE OF 
COUNTY OF 


second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate - | assisted the Voter oo in the Voter's presence + | am 
the Voter's near relative or verifiable legal poet or | am providing 
assistance because a near relative or lega 

assist the Voter. 












Annual Request for IIIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
‘ . ; | am eligible to 
ballots.) 






guardian is unavailable to 











Name of Assistant Address of Assistant 


X 


ct f 
Address where application and batteats should be mailed Signature of Assistant 





Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


: The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




















Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a oy re voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of th Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 






1798 NC 11 HWY 
KELLY, NC 28448 

















UNA (DEM) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





Hew (2) witnesses who are at least 18 years of age and who are not 
’ | disqualified by law to witness the casting of my absentee ballot (the 
SUAUNLIV ATRL EA witnesses must complete the Option 1 of the Witnesses’ Certification) 
— OR 










2 of the Witnesses’ 






(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
—Cépersconily appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old - | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A nolary may no! charge any fee for witnessing and affixing a notanal sea! to an absentee ballot application or certificate. [G.S. § 108-30) 


STATE OF 
COUNTY OF 






In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 

! certify that: -« The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal puarcian, or | am providing 
assistance because a near relative or lega 

assist the Voter. 










guardian is unavailable to 
















Name of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) Address of Assistant 











Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed «| r 

the secrecy of the ball e Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter's Certification (Required) 
| am applying for an absentee ballot - | am a oh eed voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 









WILLIAM C STOGNER 
304 MIDWAY DR 
BLADENBORO, NC 28320 














REP - BLADEN COUNTY | further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 






Witness #2 

[Xo (2) witnesses who are at least 18 years of age and who are not 

-—~disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
plete Option 2 of the Witnesses’ 






[] a notary public (the notary must c 






(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate. {G.S. § 108-30] 
STATE OF 
COUNTY OF 


rt Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[J Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence - | am 
the Voter's near relative or verifiable legal guardian. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 
















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable} 





Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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+S : Absentee Application and Certificate 


=e 






-*"* fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


: The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
h f lot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 









Voter's Certification (Required) 
| am applying for an absentee ballot + | am a ny a voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


JOHNNY DEAN BRYAN 
303 PECAN ST #6D 
BLADENBORO, NC 28320 







, 


»“REPB *" BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





Mt) two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[] a notary public (the notary must complete Option 2 of the Witnesses’ 







(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
oo Céipeerrsornally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE, A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G S. § 108-20] 
STATE OF 
COUNTY OF 


[| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[ ] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal yaa or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 













Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 





Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 








Fraudulently or F 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 













Voter’s Certification (Required) 
| am applying for an absentee ballot | am a Sad rane voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a pouty 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


DONNA JEAN DEAVER 
12006 NC 211 HWY W 
BLADENBORO, NC 28320 


UNA (REP) = BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[A two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


[J a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification) 


sts I+ “ 








a 





-~ L 





Name Correction (if applicable} 
mary Request or ‘equest 


uni 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 














Voter Assistant Certification (if applicable) 
and mailed to me. (Check the box to receive eligible ballots.) | | certify that: * The voter requested my assistance + | assisted the 
¢ 2 Voter by marking the ballot only according to the Voter's instruction; 

[| Annual Request for Iliness/Disability and/or | assisted the Voter in completing the Absentee Application and 
Due to continued or expected illness or disability, | request that | Certificate + | assisted the Voter ony in the Voter's presence * | am 

this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal guardian, or | am providing 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to 
participate. (Check the box to receive eligible ballots.) _assist the Vote A Dn FL 
Ko Ns WA ! 


Name of Assistant 


Cy VOM Opa 


Signature of Assistant 


Signature of Voter (if applicable} 








Address where application and ballots should be mailed 
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alsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 



































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
h the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 

































%\ 
City, State and Zip Mequre 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 108-20] 
STATE OF 
COUNTY OF 







































Commission Expiration Date 

















O 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


: The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























oe S HALL Voter’s Certification (Required) Witnesses’ Certification 
13 W SEA | am applying for an absentee ballot - | am a duly qualified voter, regis- Option 1: Two (2) Witn 
BLADENEORG, NS i ik of ote ut eh SCE 


* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 







| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

ecrecy of the ballot an "s privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section] 





REP - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me-according to my instructions) in the presence of: 





> Witness #2 
NI two (2) witnesses who are at least 18 years of age and who are not ; 
disqualified by law to witness the casting of my absentee ballot (the 


£ witnesses must complete the Option 1 of the Witnesses’ Certification) 






Name Correction (if applicable) 






Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


ie 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing @ notanal seal fo an absentee ballot application or certificate. {G.S. § 108-30} 
STATE OF 
COUNTY OF 







Voter Assistant Certification (if applicable) 

! certify that: » The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter in the Voter's presence « | am 
the Voter's near relative or verifiable legal ae or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 







Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 













Name of Assistant Address of Assistant 


X 


Signature of Assistant 








Signature of Voter (if applicable) 








Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


: The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 


Voter's Certification (Required) 
| am applying for an absentee ballot + | am a uly queltic? voter, regis- 
tered as an affiliate of eo party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Poe primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 








ARNAL A BUNNELL 
303 PECAN ST #3H 
BLADENBORO, NC 28320 









The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


i xt 


7 vie 


; UNA (REP): BLADEN COUNTY...“ | 









two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






gy 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





Name Correction (if applicable) 





[J Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter guly in the Voter's presence + | am 
the Voter's near relative or verifiable legal fuente. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was _ positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. 4 notary may not change any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. [G.S. § 10B-30} 
STATE OF 
COUNTY OF 









Name of Assistant Address of Assistant 


X 


Signature of Assistant 








Signature of Voter (if applicable) 





Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 









Voter’s Certification (Required) 
| am applying for an absentee ballot +1 am a pay gales voter, regis- 






SAMUEL DAVID BRYAN 







& tered as an affiliate of the political party indica on this application 

57 SHAW ST ae ‘ * All information represented on this cepication is correct + | on rile 

; BLADENBORG, NC 28320 - Q if to vote in this election + If | am an Unaffiliated voter voting in a primary 

Ph or © RES re yee oY election, | am voting in the party primary indicated on the attached 
; a 


Baas ~ - label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 
UNA (REP) - BLADENCOUNTY ' 


tr OO Rr amy ay eee ee 
he 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
LJ a notary public (the notary must complete Option 2 of the Witnesses’ 


eo 

















Name Correction (if applicable! 
[J Second Primary Request or Runoff Request ine F 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


LJ Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ae in the Voter's presence * | am 
the Voter's near relative or verifiable legal a or | am providing 
use a near relative or legal guardian is unavailable to 

, SC, 


Voter. O53 CLL) $ ENE 
oy Trouper. Brdizrhoye M4 £33 


S ty 
of Assistant Address of Assistant 
A QWs LB 
ignature of Assistant Date 
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- 





Signature of Voter (if applicable} 





Address where application and ballots should be mailed 








For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
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Absentee Application and Certificate 


. i. Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 







Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the f f th he Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


WYSa~ WY / inp 


[pcan Sit pt OC. D3 Diwan SF LSC 


p 10 and Zip / 


ity, State and Zip “equ 


eet Address,e« \ 
+ A 
PD BE 28472 
Ss S / 0 
F316 a5 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 


NOTE: A notary may not charge any fee for witnessing and affixing 2 notanal seal to an absentee ballot application or certificate. (G'S § 108-30) 
STATE OF 


COUNTY OF sp Se 
Notary Public Commission Expiration Date 


ee 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


: a candidate, UNLESS the candidate is the voter's near relative; 
For icone are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter’s Certification (Required) 
| am applying for an absentee ballot « | ama ny nog voter, regis- 
rty indicate 










SAMANTHA J MORRISON 
104 PECAN ST #5-B 
BLADENBORO, NC 28320 





tered as an affiliate of the political pa ated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a prety 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


















UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 









two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





















Dat 
(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 _ the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing 2 notanal seal fo an absentee baliot application or certificate. [G.S. § 108-30) 
STATE OF 


COUNTY OF 


LC] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 











Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal pueden. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 













Annual Request for IllIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 
























Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 



















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 










party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










CHASSIDY HOPE YARBROUGH 
41 FREDRICK BRITT RD 
BLADENBORO, NC 28320 


Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a dul 

tered as an affiliate of the political party indicate 
¢ All information represent 


ualified voter, regis- 
E aled on this application 
ormat on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the a primary indicated on the attached 















label « If the party indicated is ( 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


WN two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Wiinesses’ Certification) 


UNA (REP) - BLADEN COUNTY A), | am voting a nonpartisan ballot. 









Board Approval Date 


Name Correction (if applicable} 
ra Second Primary Request or Runoff Request on 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[_] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal perdi. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 











Address where application and ballots should be mailed 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secrec’ tI n ‘oter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


Witness #1 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 

caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope | respected the secrecy of the i 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [GS § 108-20] 
STATE OF 


COUNTY OF 
Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


: The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






















Witnesses’ Certification 
Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


. ts to vote in this election « If | am an Unaffiliated voter voting in a prima | certify that: + | am _at least 18 years old + | am not disqualified from witnessing the ballot as 
REP > i election, | am voting in the party primary indicated onthe ltachnt described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 

* - BLADEN COUNTY ; ’ |/ label If the party indicated is (UNA) | am voting a nonpartisan ballot. |] ™y presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
ue * } : : The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

: i the secrecy of t Ih nd the Voter's privacy, unless | assisted the Voter at his/her request 


JAMES TODD HARRELSON 
204 MIDWAY DR # 11 
BLADENBORO, NC 28320 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a oe pines voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 









phe ye 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






{complete Voter Assistant Certification section}. 


Winess 


KT 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification 







OO 









re 10n ii 
Second Primary Request or Runoff Request a 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for Iliness/Disability C t 
Due to continued or expected illness or disability, | request that | Certificate + | assisted the Voter ony 
this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or lega 
Participate. (Check the box to receive eligible ballots.) assist the Voter. 207 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of yet . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a nofanal seal fo an absentee ballot application or certificate. [G.S. § 10-30}. 
STATE OF 
COUNTY OF 


L) 










Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

and/or | assisted the Voter in completing the Absentee Application and 

in the Voter's presence « | am 

quarcee. or | am providing 
guardian is,unavailable to 









Signature of Voter (if applicable) 


Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





















Voter's Certification (Required) Witnesses’ Certification 


-KAYLA BARNES HALL 



















| am applying for an absentee ballot « | am a duly qualified voter, regis- Option 1: Two (2) Witnesses 
13 W SEABOARD ST . |] tered’ as an affiate of the poltical party indicated on this application 
LADENBORO, NC 28320 vee | ti ~ b aid oe is ae o 4 eer ores” | ant ane | certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
ad : . ene Yee i i ‘, = 4 6 i O Pt . 
4 oe ee eee orn Sn seated Somat yound I a primary described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 


my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

secrecy of th lot and th rs privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


election, | am voting in the pay primary indicated on the attached 
»REP - BLADEN COUNTY label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 
Rings 


a ¥ Aut ye | further certify that | marked the enclosed ballot (or it was marked for 
ns me according to my instructions) in the presence of: 









disqualified by law to witness the casting of my absentee ballot (the 


K two (2) witnesses who are at least 18 years of age and who are not 
witnesses must complete the Option 1 of the Witnesses’ Certification) 







e Option 2 of the Witnesses’ 
j Uj 





Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « I respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate {G.S. § 108-30} 
STATE OF 
COUNTY OF 


ECON) IS Called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence «| am 
the Voter's near relative or verifiable legal Guarani. orl am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 







Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 














Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 











Address where application and ballats should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 














Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
th f thi and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 Witness #2 


My Z 
ABLE U/ 

4 VV Pz ighature Sequred JID a 
FIP SO [503 Doz en 
Streat Addyess Sfoured AZ 

PP Ae 
ANAC OMNM Doon lore VC ss 7 
ity, State and Zip Sequire ’ , Chty, State and Zip Requred -2 5 4 
cS SHS | Date . 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or centficate. {G S § 108-30} 
STATE OF 
COUNTY OF 


Voter's Certification (Required) 
| am applying for an absentee ballot - | am a Guly ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






DEBRA JO HARRIS 
969 STORMS RD 
BLADENBORO, NC 28320 



















UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 









na two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 













Name Correction (if a icable 
[] Second Primary Request or Runoff Request ¥ 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter only in the Voter's presence = | am 
the Voter's near relative or verifiable legal piensa, or | am providing 
assistance because a near relative or lega 

assist the Voter. 








Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






guardian is unavailable to 











Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable} 





Address where application and ballots should be mailed Commission Expiration Date 
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te a A nsnrnnenenernrenrerenetstenenns 


Absentee Application and Certificate 





For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 














DAVID DELANE CHRISTIAN 
125 DUSTY RD 
BLADENBORO, NC 28320 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a aes palied voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


a 













‘ 







‘UNA (REP) - BLADEN COUNTY 














ea a a eee ee ‘ ~ we 











F two (2) witnesses who are at least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






ion 2 of the Witnesses’ 


3-23-2010 


Date 






Name Correction (if applicable} 






Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


L 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + lam 
the Voter's near relative or verifiable legal pee or | am providing 


assistance because a near relative or legal guardian i pipe to 
CaN SPF SC 
} CAVA PR 







Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 















assist the Voter. ‘ 






Signature of Voter (if applicable) 


Address where application and ballots should be mailed 


NCSBE v2018.02 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional 










er, director, or employee of that 
strict, county or precinct political 







Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am_at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

secrecy of the ballot an y ivacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #2 


D: 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


, 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate IGS. § 108-30} 
STATE OF 
COUNTY OF 


| certify that: on the day of 


Commission Expiration Date 
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The following 
a Candidate, UNLESs i 

















e ROHIBITE itnesses' Certification: 
the Candidate js the voter's Near relative: 
iO are Patients or residents 9 a °Spital, Clinic, nursing ome, or adult care home: (1) an Owner, mana er, director, Or employee Of that 
vidual who holds any federaj. State, or al elect (3) an individual who holds Office in a State, Congressional distict County or Precinct Political 
ation, or Who is a Campai a T political Party. 
















LUTHER DEAVER JR 
12006 NC 214 HWY w 
ELADENBORO, NC 28320 


4 


"UNA (REP) - BLADEN COUNTY 





















lot > | am a ay ualified Voter, regis. 
J € of the Politica} Party indica ed On this application 
All infg H Presented on this pplication is Correct « 
io-vote in this election « fla 
election, | 





























lam entitled : 
4 tion | man Unafiiliated voter voting in a Primary ! certify that: + I am at 
i aM voting in the pa Primary indicated on the attached described in the WARNING on the 
i |] label + if the Party indicated jg (UNA), | am voting a nonpartisan ballot. The venence: eucaused it to be m 
a 
a. f "further Certify that ! marked the enclosed ballot (or it was Marked for || the secr 
3 oe ‘tow SF sme according to my structions) in the Presence of: 
: two (2) witnesses who are at least 18 years of age and who are not 
i disqualifieg by law to witness the Casting of MY absentee ballot (the 
Witnesses must complete the Opt ° 










Witnesses’ Certification) 









































ff Reg t Orrection (if applicable) ao = ane Pub 

1 ues ©quired Unie. 
lary (or Runoff Election) is Called, i ; 
request that an Ntee applica’ and ballot be ioe tome Voter Assistant Certification (if 4Pplicable ? 
mailed to me. (Check the box to receive eligible ballots.) | { Certify that: : Oter requested m assistance « | assis 
Voter by Marking the ballot ont 
CJ Annual Request for liness/Disabitity and/or l'assiste 
Due to Continued or &xpected illness or disabili 
this application b a 













ted the 
t's ins 


sCcording to the Vote, truction: 

d the Voter completing the Absentee Application and 
i Oter only in the Voter's Presence « | am 
Verifiable lega| ian, or | 


: g an, or! am Providing 
i €ar relative or legal gu n 
assist the Voter. e 


ly. | request that Certificate ‘la 
request for absentee ballots for any other € Voter's n 
elections to be held this Calendar year in which | aM eligible to 
Participate. (Check the box to receive eligible ballots.) 










assistance 











Signature of Voter {iF applicable) 


le 
i isther i ion * The 
it to be sj a ars old 
Unavailable t5 || deseri RNING 
A ; rhs, ‘ % V9 DAY Not charge any foe top winessing and ating 
PRE / Leoe SA oH 7 Address Of Assistant STATE OF 

cate. LA 4 
Address where 4pplication and ballots should be Mailed g 


COUNTY oF 


Notary Pubiie = 
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Exhibit 4.2.6.2.1.2 





394 of 647 


Absentee Application and Certificate 








T 
For all voters: a candidate, UNLES 


JUDY ANN MCLEOD 

209 W.WAtNUT, ST # 3D 

BLADENBORG, NC 28320 
ey afl tg 

"REP - BLADEN COUNTY 





be 














Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
he following people are PROHIBITED from signing the Witnesses’ Certification: 


S the candidate is the voter's near relative; 





- All information represented on 
to vote in this election « If | am 


label + If the party indicated is ( 
| further certify that | marked th 


(Ah two (2) witnesses who are a’ 


witnesses must complete the 











L 


O 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 


[| a notary public (the notary m 
Certification) 






the Voter's near relative or veri 





assist the Voter. 








Name of Assistant 


X 


Signature of Assistant 





Voter’s Certification (Required) 


| am applying for an absentee ballot + | am a ay panies voter, regis- 
tered as an affiliate of the political party indicate 


Namé® Correction (if applicable} 


Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance * | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

and/or | assisted the Voter in completing the Absentee Application and 

Certificate « | assisted the Voter eal in the Voter’s presence + | am 
ble le 


assistance because a near relative or lega 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


E \dicated on this application 
this application is correct + | am entitled 
an Unaffiliated voter voting in a primary 


election, | am voting in the pay primary indicated on the attached 


A), | am voting a nonpartisan ballot. 


e enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 


t least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 


Option 1 of the Witnesses’ Certification) 


OR 
ust complete Option 2 of the Witnesses’ 





fia gal per or | am providing 


guardian is unavailable to 







Address of Assistant 


NCSBE v2018.02 



















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | 


é d « | respected 
r i . unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Witness #2 
. : 


(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 _ the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secr i 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. (G.S. § 108-30) 
STATE OF 
COUNTY OF 





Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


as The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

secrec’ ie ballot an Voter's pri , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter's Certification (Required) 
| am applying for an absentee ballot - | ama ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pare primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 







DANNY K BRYAN 
277 ZION HILL CHURCH RD 
BLADENBORO, NC 28320 















.,UNA (REP) «BLADEN COUNTY 


° 











| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






ff two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
Ue 











tion 2 of the Witnesses’ 










Board Approval Date 


Name Correction (ifapplicable) applicable} Option 2: Notary Public as Witness 
C] Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, 


| request that an absentee application and ballot be issued to me Voter Assistant Certification (if ap plicable) P | certify that: on the day of 20 , the Voter: 
and mailed to me. (Check the box to receive eligible ballots.) | | certify that: » The voter requested my assistance « | assisted the SS personally appeared before me. was positively 
Voter by marking the ballot only according to the Voter's instruction, identified, and in my presence, the Voter marked the enclo: ed bal t ate sed it to be marked in the Voter's 

[__] Annual Request for Illness/Disability and/or | assisted the Voter in completing the Absentee Application and |} identified, and in my p ‘s ee atte ps ee oe he ‘ Anaad a Carica 
Due to continued or expected illness or disability, | request that | Certificate + | assisted the Voter only in the Voter's presence « | am || Presence according to his/her instruction ter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 










































this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal guardian, or | am providing abe 5 rc 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or leaat peerdion is unavailable to || described in the WARNING on the flap of this envelope « | respected the of the ballot and the priva 
Participate. (Check the box to receive eligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 

NOTE A notary may not charge any fee for witnessing and affixing a notanal seat to an absentee ballot application or certificate. [GS § 108-30} 
Signature of Voter (ifapplicabley ~~ Name of Assistant Address of Assistant STATE OF 











X 


Signature of Assistant Date 





COUNTY OF 








Sepa SESE ery rarer 


Address where application and ballots should be mailed Commission Expiration Date 





NCSBE v2018.02 













BILLY R SHAW 
114 MIDWAY DR “7 
BLADENBORO, NC 28320 


UNA (REP) - BLADEN COUNTY 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


CO 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


L 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 











Exhibit 4.2.6.2.1.2 





396 of 647 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: | ; C tl 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






Voter’s Certification (Required) 


! am applying for an absentee ballot + | am a ee ype voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


















| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
isqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 
plete Option 2 of the Witnesses’ 







[] a notary public (the notary must c 
Cc 







Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence = | am 
the Voter's near relative or verifiable legal eco te or | am providing 
assistance because a near relative or legal guardian is unavailable to 


assist the Voter. OZ ae —t, 
> B c 


lame of Assistant Address of Assistant : 
ae + 4 as of 
Signaturé of Assistant Date 


NCSBE v2018.02 





































(1) an owner, manager, director, or employee of that 






Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | 


3 ‘ d* | respected 
he secrecy of the ballot and Voter's pri , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Wy : Ne JIM “ 


AWM ED) 
CANS + ADAGE 
_| Street Address Required = : 
} OV fj ; (74 
(Required Unless Two Witnesses Provided) 


| certify that: on the , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of th r, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate {G S. § 108-30) 
STATE OF 
COUNTY OF 


( Ix ’ 
City, State and Zip ‘Required 





day of 


Commission Expiration Date 











4 Second Primary Request or Runoff Request 


In the event 


| request that an absentee application and ballot be issued to me 


and mailed 


] Annual Request for lliness/Disability and/or I assisted the Voter in completing the Absentee Application and 


Due to conti 





ELIZABETHTOWN, NC 28337 


DEM - BLADEN COUNTY 
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Absentee Application and Certificate 
mpleting this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


Th 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 


factity (yen who are patients or residents of a hospital, Clinic, nursing home, or adult care home: (1) an owner, mana 









| er, director, or employee of that 
indiv . or local elective office: and (3) an individual who holds office in a State, congressional district, county or preci iti 
iZation, or who is a Campaign manager or treasurer for any Candidate or political party. ‘ ann ene 







































SANDY GLENN MCINTYRE Voter’s Certification (Required) Witnesses’ Certification 
817 FOX ST | am applying for an absentee ballot + 1 ama duly ualified voter, rage Option 1: Two (2) Witnesses 
tered as an affiliate of the political party indicated on this application 


(Required Unless a Notary Public is the Witness) 
* All information represented on this application is correct « | am entitled 


to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party Primary indicated onthe attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot _(th 















The Voter signed this Absentee Application and Certificate, or caused it to be signed 





[complete Voter Assistant Certification section). 














Street Address Haque 
Eli zat: 


fy, State and Zip Reg 





Le 


Signature of Voter ec 









































Name Correction (if applicable) Option 2: Notary Public as Witness 


: - i (Required Unless Two Witnesses Provided) 
that a Second Primary (or Runoff Election) is called, 





Voter Assistant Certification (if applicable) 


! certify that: » The voter requested oy assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 






| certify that: on the day of , 20 
to me. (Check the box to receive eligible ballots.) y Se 






nued or expected illness or disabiji Boe Certificate « | assisted the Voter only in the Voter's presence = | am 
the Voter's near relative or verifia le legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


cy 
Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018.02 





described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot a 









STATE OF 








COUNTY OF 








he secrecy of the ballot and e Voter's privacy, unless | assisted the Voter at his/h 


GO MH GL. 


Abeothrowsay 


| certify that: * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 


« | respected 


er request 


“Ke 










the 


Commission Expiration Date 





presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


iva 


of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE: A notary May not charge any fee for witnessing and Sffixing a notanal seal to an absentee ballot application or certificate. IGS. § 108-320) 
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sc 


mee” - “t Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2)‘an individual who holds any federal, State, or local elective Office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

@ secr ie ballot e Voter’ ivacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | ama rote voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 










LORI ANN CARMONA 
303 PECAN ST # 9E 
BLADENBORO, NC 28320 























| SREP"BLADEN COUNTY * - |] V further certify that | marked the enclosed ballot (or it was marked for 
. Me according to my instructions) in the presence of: 












Witness #2 
mM two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 




















Name Correction (if applicable) 







Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the priv: acy 
of the Voter, unless | assisted the Voter at his/her request {complete Voter Assistant Certification section). 


NOTE. A notary may not charge any fee far witnessing and affixing a notanal seal to an absentee ballat application or certificate. [G.S. § 108-30} 
STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
[_] Annual Request for Illness/Disability and/or | assisted the Voter in completing the Absentee Application and 
Due to continued or expected illness or disability, | request that | Certificate + | assisted the Voter only in the Voter’s presence + | am 
the Voter's near relative or verifiable legal panes, or | am providing 
assistance because a near relative or lega guardian is ynavailable to 
assist the Voter. zp | eCOn SK oC; 
Wosmes pladiniaie NC Q¥32e 
A WSMps) Pi0x Eve ‘ 


“Name. of Assistant Address of Assistant , 
X Vivo i0d Yompeery —alzelis’ 
Signature of Assistant Date 


NCSBE v2018.02 























this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 























SI 


ignature of Voter (if applicable} 








Address where application and ballots should be mailed Commission Expiration Date 











O 
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Absentee Application and Certificate 


*  Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


a The following people are PROHIBITED from signing the Witnesses' Certification: 
For all' voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
th crecy of the ballot and oter’s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


| ____ Witness #1 
A A Z fj Tl, ¢ : ff 

D9 LOONIE PPT SC 
Pa nee Res ec \ 
LX MN OO 


City, State and Zip Reaue 


Phewpl g 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the se: of the ballot and rivac' 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot >! ama pay ened voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pay primary indicated on’ the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 

















MARY ELIZABETH EDWARDS 
204 MIDWAY DR # 11 
BLADENBORO, NC 28320 

























UNA (REP) - BLADEN COUNTY 









| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 







two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[J a notary public (the notary must complete Option 2 of the Winesses’ 


7 

































Name Correction (if applicable) 








In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued tome 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
Annual Request for IlIness/Disability and/or I assisted the Voter in completing the Absentee Application and 
Due to continued or expected illness or disability, | request that Certificate + | assisted the Voter only in the Voter's presence + | am 
this application be a request for absentee ballots for any other | the Voter's near relative or verifiable egal guardian, or | am providing 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or leqa guardian is unavailable to 
Participate. (Check the box to receive eligible ballots.) assist the Voter. , 5 

















































(s a NOTE. A notary may not charge any fee for wilhessing and affixing a notartal seal to an absentee ballot application or certificate. {G.S. § 108-30} 
Signature of Voter {if applicable) We (A i STATE OF 
()\ AL COUNTY OF 
Address where application and ballots should be mailed ignbtafe of Assistant Notary Public Commission Expiration Date 
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' 









LJ 
L 


: 








ANDREA LYNN HEVERLY 
2305 GUYTON RD 
BLADENBORO, NC 28320 


UNA (REP) - BLADEN COUNTY 


oY , “14 





Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called. 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected iliness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter {if applicable) 





Address where application and ballots should be mailed 


















= ere 





Exhibit 4.2.6.2.1.2 





400 of 647 


Absentee Application and Certificate 


Voter’s Certification (Required) 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


. ‘ The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, 


| am applying for an absentee ballot * | am a er pager voter, regis- 
e 


tered as an affiliate of the political party indica 


on this application 


: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 


election, | am voting in the 


party primary indicated on the attached 


label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked 


the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 


(X we (2) witnesses who are at least 18 years of age and who are not 


disqualified by law to witn 


ess the casting of my absentee ballot (the 


witnesses must complete the Option 1 of the Witnesses’ Certification) 


O 


Name Correction (if applicable) 


Voter Assistant Certific 
| certify that: * The voter re 





OR 
1 Witnesses’ 


3-26-18 


Date 









ation (if applicable) 
quested my assistance - | assisted the 


Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 


Certificate * | assisted the V 


the Voter's near relative or verifia 
assistance because a near relative or lega 


assist the Voter. 


Name of Assistant 


X 


Signature of Assistant 


oter ook in the Voter's presence + | am 
e legal po. or | am providing 
guardian is unavailable to 










Address of Assistant 


NCSBE v2018.02 


nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | 

h ecy of the ballot and th er's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


ess Wg 


—, 


City, State and Zip Sequre 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal sea! to an absentee ballot application or certificate [G-S. § 108-30). 
STATE OF 
COUNTY OF 


Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed «| r 


the sactecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #2 


Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a oe pained voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 







DERRICK HENDRIX 
407 VICTORIA DR 
BLADENBORO, NC 28320 




















UNA (REP) - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 







O 












Name Correction (if applicable) 










Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial sea! to an absentee ballot application or certificate. {G.S. § 108-30] 


STATE OF 
COUNTY OF 


CJ Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 











Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence » | am 
the Voter's near relative or verifiable legal Fala or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





















Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 
















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 























Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed - | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ed ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






LOUISE HERRING LITTLE 
40081 NC 131 HWY 
BLADENBORO, NC 28320 




















. NTY vs 
UNA (REP) - BLADEN COU - | further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 





[Xx] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 


a notary public (the notary must complete Option 2 of the Winesses' 











fs 
City, State and Zip 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. {G S. § 108-30) 


STATE OF 
COUNTY OF 





Name Correction (if applicable} 






[ ] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal pee or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 








Annual Request for iness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 








Name of Assistant Address of Assistant 


X 


Signature of Assistant 








Signature of Voter {if applicable) 








Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




























Voter’s Certification (Required) Witnesses’ Certification 











JANICE ANN MONTGOMERY | i i i 
am applying for an absentee ballot - | am a duly qualified voter, reqis- Option 1: Two (2) Witn 
62 MONTGOMERY RD tered as an “aftiiate of the political party indicated on this application 


CLARKTON, NC 28433 * All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 


label - If the party indicated is (UNA), | am voting a nonpartisan ballot. 





| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | res) 

the secrecy of ballot and ter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 






















DEM - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 















Witness #2 
two (2) witnesses who are at least 18 years of age and who are not 
! disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 


[J a notary public (the notary must complete Option 2 of the Witnesses’ 
Certificati 












Board Approval Date 


Name Correction (if applicable) 










DB 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notansl seal to an absentee ballot application or certificate. [G.S. § 108-30] 
STATE OF 
COUNTY OF 


L] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 








Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal puree or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 















Address where application and ballots should be mailed Commission Expiration Date 
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Board Approval Date 


C] Second Primary Request or Runoff Request 
in the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable} 





Address where application and ballots should be mailed 


DENNIS MICHAEL KING JR 
62 MONTGOMERY RD 
CLARKTON, NC 28433 


‘ DEM - BLADEN COUNTY 


Re 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
he following peopie are PROHIBITED from signing the Witnesses’ Certification: 


T 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








Voter’s Certification (Required) Witnesses’ Certification 


| am applying for an absentee ballot + | am a ed a voter, regis- 
tered as an affiliate of the political party indicafed on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pee primary indicated on the attached 
label » If the party indicated is (UNA), | am voting a nonpartisan ballot. 


















| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification 


L) 









Sig! 










Name Correction (if applicable) 







Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance ° | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal quaree. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of 
















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


STATE OF 
COUNTY OF 
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Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 


the seciecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 
a 


D. “Dat 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. [G S § 108-30), 
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, 20 , the Voter: 































Commission Expiration Date 
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A 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

cr the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a oy sunkied voter, regis- 
tered as an affiliate of the political party indicafed on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


KATONIA LAVERNE DAVIS 
131 BLADENBORO AIRPORT RD 
BLADENBORO, NC 28320 
















UNA (REP) - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 






O 






City, State and Zip Sequred 


(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. (G.S. § 108-30) 


STATE OF 
COUNTY OF 









Name Correction (if applicable 
[] Second Primary Request or Runoff Request = : 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[ ] Annual Request for lilness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance ¢ | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate > | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal guardian. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 













Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 








Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 





‘For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 











Voter’s Certification (Required) 


JAMES MELVIN POWELL : 
| am applying for an absentee ballot + | am a dul 


10759 S COLLEGE ST #2G 
CLARKTON, NC 28433 







r Dé ( y uae voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label * If the party indicated is (UNA), | am voting a nonpartisan ballot. 






DEM -*BLADEN.COUNTY 


~~ 







| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses' Certification) 









of the Witnesses’ 


N-4-19 


Date 








Board Approval Date 


2 Jame Correction (if applicable) 
7 Second Primary Request or Runoff Request 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter — in the Voter's presence + | am 
the Voter's near relative or verifiable legal puaraien, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
i ae 











Name of Assistant Address of Assistant 


X 


Signature of Assistant 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses' Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 



























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | respected 
he secrecy of th lot_and the Voter's pri , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Street’Address Sequy 


We. AS432 


City, State and Zip Poqurea a City, State and Zip equi 4 9 - /3 
— 


Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's. 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate (GS. § 10B-30) 


STATE OF 
COUNTY OF 


Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 































KATHY LYNN BUFFKIN 














Voter’s Certification (Required) Witnesses’ Certification 
3 | am applying for an absentee ballot » | am a duly qualified voter, regis- Option 1: Two (2) Wit 
03 PECAN ST #4B tered as an affiliate of the political party indicated on this application Siseviluad dees Hea same is the Witness) 


BLADENBORO, NC 28320 + All information represented on this application is correct « | am entitled 


_to, vote in this election « If | am an Unaffiliated voter voting in a piney | certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 















. t ‘élection, | am voting in the part primary indicated on the attached || described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
REP - . oii indi i i i my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
. BLADEN COUNTY j label + If the party indicated is (U A), | am voting a nonpartisan ballot. The Voter signed this Absentee Application and Certificate, or soeee a be a i“ r 
‘|| | further certify that | marked the enclosed ballot (or it was marked for |} the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
‘ me Sonoran in my instructions) in the ocmme Of {complete Voter Assistant Certification section]. 






- Witness #1 
two (2) witnesses who are at least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






Board Approval Date 









Name Correction (if applicable) 









pee = 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
a sépeersonaly appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or centficate. [GS § 108-20} 


STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[J Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 


| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ae in the Voter's presence = | am 
the Voter's near relative or verifiable legal guacdia. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 
































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 










Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


Voter’s Certification (Required) 
| am applying for an absentee ballot - | am a duly qualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
tcxVote in this election + If | am an Unaffiliated voter voting in a aeey 
election, | am voting in the party primary indicated on the attached 
label +.If the party indicated is (UNA), | am voting a nonpartisan ballot. 


JOSHUA DANIEL MCLAUGHLIN 
2530 OLD ABBOTTSBURG RD 
ar. NC 28320 





















RER - BLADEN COUNTY 





“8 ah Fae we 5 
: y i ; th cy of the ball the Voter's pri , unless | assisted the Voter at his/her request 
Aes es ot ve ae oe i wae marked tor [complete Voter Assistant Certification section). 





A Witness #2 


abt freely H yeghbin 


Street Address Pequred Street Address| z 7 , 

Wr. 5 j . 
Ql 2536 O10 Leth li, A} 
City, State and Zip 


Require , City, State and Zp Sequre eet g 
Dtin MHA YEE | By Nee ULVS 


2: Date 


FH AL 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. (GS. § 108-30} 
STATE OF 
COUNTY OF 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 










05/08/2018 - PRIMARY 
Board Approval Date 








in the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this applies ts for any other 
| am eligible to 
llots.) 


ns Second Primary Request or Runoff Request 


Voter Assistant Certification (if applicable) 

! certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence + | am 
the Voter's near relative or verifiable legal poartat or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 



















O 











Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Vot 
9330 ol! 


Address where application and ballots should be maile 











Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 














HANNAH NICOLE SMITH 
248 E 4TH ST 
DUBLIN, NC 28332 






Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | am a rea ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
-to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 























crecy of the ball Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


jufess#i 4 


of 
_|* | .UNA (REP) - BLADEN COUNTY “| 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





AU. 
Signature (Requred 


om, 
AUS Fe 
St tAddress 0 
Set y MQ 







on 2 of the Witnesses’ - 


Street Addfess =e \ 
fa Si. 


City, State“and Zip My 


‘pe ARI 
3 MG) j i) - Cit 325 Require js ) i 


Date J ale 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate [GS § 108-30) 


05/08/2018 - PRIMARY 
Board Approval Date 





Name Correction (if applicable) 





CJ Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

! certify that: - The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oe in the Voter's presence + | am 
the Voter's near relative or verifiable legal puardion, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 









Signature of Voter (if applicable) 





Address where application and ballots should be mailed 






Name of Assistant 


X 





Address of Assistant 





Signature of Assistant 
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STATE OF 
COUNTY OF 


Commission Expiration Date 
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a 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am _at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | 

the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 Witness #2 


Voter's Certification (Required) 
| am applying for an absentee ballot + | am a dul po voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


RENEE PRIEST GARRELL 
52 ARMFIELD ST 
DUBLIN, NC 28332 
















UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 












two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
i i ei ertification) 







05/08/2018 - PRIMARY 


City, State and Zip Seq 


i 
Da’ 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 






Board Approval Date 


Name Corredtion (if applicable 

[| Second Primary Request or Runoff Request pane asin ' 
In the event that a Second Primary (or Runoff Election) is called, 

| request that an absentee application and ballot be issued to me 

and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal puaraian. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 











NOTE A notary may not charge any fee for witnessing and affixing a nofanal seal fo an absentee ballot application or certificate. [G.S. § 10B-30) 
STATE OF 
COUNTY OF 





Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 





Address where application and ballots should be mailed Commission Expiration Date 





NCSBE v2018.02 


Exhibit 4.2.6.2.1.2 411 of 647 





etree a ee 








Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


s The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 5 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


TARIQ MADAI REAVES 
303 PECAN ST # 9E 
BLADENBORO, NC 28320 


Voter's Certification (Required) 
| am applying for an absentee ballot + | am a duly qualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to_vote in this election « If | am an Unaffiliated voter voting in a primary 
-election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 















REP - BLADEN COUNTY 7 2 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






NM two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






Kee 


feel Address m= ye 


05/08/2018 - PRIMARY 
Board Approval Date 






(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
a sépeerrsonaily appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE; A notary may not charge any fee for witnessing and affixing a notarial seal to. an absentee ballot application or certificate. [G S. § 108-30) 
STATE OF 
COUNTY OF 


[| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[ Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: « The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter 5S in the Voter's presence * | am 
the Voter's near relative or verifiable legal oe or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 











Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












































REBECCA B PARKER 
303 PECAN ST # 3H 
BLADENBORO, NC 28320 





Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the se f the ballo the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a py ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 





















UNA (REP) - BLADEN COUNTY 








| further certify that | marked the enclosed ballot (or it was marked for 
™me according to my instructions) in the presence of: 







io 
| two (2) witnesses who are at least 18 years of age and who are not 
{ disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 











ae 


A 


nt PPE DO |For, FH 4 


HA 









of the Witnesses’ 


F- C318 


Date 


Addresd (Gea 
in 






Board Approval Date 





LO %e 
S / | City, State and Zip ‘Require: 
FN2311% 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A nolary may not charge any fee for witnessing and affixing a notanal seal to an absentee baliat application or certificate. {G.S, § 108-30} 
STATE OF 
COUNTY OF 
















Name Correction (if applicable} 









[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter in the Voter's presence + | am 
the Voter's near relative or verifiable legal puaiea, or | am providing 
assistance because a near relative or legal guardian is unavailable to 


assist the Voter. 5; i , 
; : 303 Peanst Wpt5T 
u : 3D 


Name of es 




















Le TS 


Signature of Voter (if applicable} ddress of Assistan' 










Ht 





Commission Expiration Date 





Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, Manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | r 

the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter's Certification (Required) 


| am applying for an absentee ballot + | am a ee voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If 1 am an Unaffiliated voter voting in a primary 
election, | am voting in the Pe primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






ALFONZO YOUNG . 
5596 LISBON RD 
CLARKTON, NC 28433 






















DEM - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


oN ne ‘ : 
apg aoe 7 oo 
a 





we (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


[Ja 






S842. Lishen BL 
City, State and Zip equ 


Clrkfes Md REA 


aS 0 nt 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


! certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless I assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee far witnessing and affixing 3 notanal seal fo an absentee ballot application or certificate (GS § 108-30} 
STATE OF 
COUNTY OF 








PRIMARY 


Si 





Board Approval Date ___ 






Name Correction (if applicable} 





[Uf secona Primary Request or Runoff Request 
in the event that a Second Primary (or Runoff Election) is called, 
! request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


LC] Annual Request for IllIness/Disability 
Due to continued or expected illness or disability, | request that 
this application r 







Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter a in the Voter's presence * | am 
the Voter's near relative or verifiable legal pee ae or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










‘0 












Name of Assistant Address of Assistant 


X 


Signature of Assistant 






o Lis iol Clark 


Address where application and ballots should be mailed 


Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 






CHRISTOPHER SCOTT 
91 W 8TH ST MCLAUGHLIN 


DUBLIN, NC 28332 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama Set — voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a Pall 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (U A), | am voting a nonpartisan ballot. 










| certify that: + 1 am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the ecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section] 






































| further certify that | marked the enclosed ballot (or it was marked for 
“me according to my instructions) in the presence of: 








REP - BLADEN COUNTY as = | 










two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[] a 
































[ ap e = Street Address © quired 
II St Strecch Dvubr 
City, State and Zip 


Doel Ne “Age. gelf7/lé | C 7459 5— AY 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not change any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [GS § 108-30}. 
STATE OF 


18 - PRIMARY 
Board Approval Date 






OFrrection {if applicable) 


! Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[ ] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for an 





Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ear in the Voter's presence + | am 
the Voter's near relative or verifiable egal queen, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 




















































































Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 
















AD COUNTYOF. 











=] y 
Address where application and Ballots shouldbe mailed 


Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | 1 

the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter's Certification (Required) 
| am applying for an absentee ballot + | am a duly Suskiee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pee primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






JODEE MORPHIES 
706 CHESTNUT ST # 23 
BLADENBORO, NC 28320 


















REP - BLADEN COUNTY | further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 











Option 2 of the Witnesses’ 











Board Approval Date 






Name Correction (if applicable} 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
! certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate > | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal pera or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






| certify that: on the , 20 , the Voter: 
—_ ee sOépearsonally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE 4 notary may not change any fee for witnessing and affixing 2 notanal seal fo an absentee batlot application or certificate. {G.S. § 108-30}. 


STATE OF 
COUNTY OF 







Annual Request for Illness/Disability 







| am eligible to 
llots.) 


ture of Voter {if applicable) 
“oy, cnohul St Qeh23 
’ 
Address Wherapplication and ballots shOuld be maill 


LS CaclerlLeete 26 2A ro 










Name of Assistant Address of Assistant 


X 


Signature of Assistant 








Notary Public Commission Expiration Date 
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‘ , ai Absentee Application and Certificate 


y under Chapter 163 of the N.C. General Statutes 
ng people are PROHIBITED from signing the Witnesses' Certification: 





Fraudulently or Falsely completing this form is a Class | felon 


The followi 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 























Voter’s Certification (Required) 

| am applying for an absentee ballot | ama ae dl suaited voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the part Primary indicated on the attached 
label + If the party indicated is (U A), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


LOISTINE YOUNG 
5542 LISBON RD 
CLARKTON, NC 28433 



















"DEM = BLADEN COUNTY 





’ 
uy ~ 
? 




















a not 


Bo 











Name Correction (if applicable} 






Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is Called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 










Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable egal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





















Annual Request for Ilness/Disability 
Due to continued or expected illness or disabili 


this applicati = 









J 
























Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 











Date 





fs 
Address where application and ballots should be malled 
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nome, or adult care home: 
an individual who holds office in a State, congressional 
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(1) an owner, manager, director, or employee of that 


istrict, county or precinct political 






















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
he secr of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 
























Apature © 


Wig cy) 


Street Address 









fu 
id Zip Req 


dy. 


Option 2: Notary Public as Witness " 
{Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
Presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old «| am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 


of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE: A notary may not change any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate {G.S. § 108-39}. 


STATE OF 
COUNTY OF 

























————— 


Notary Public Commission Expiration Date 
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eee eee ee 


Fraudulently or Falsely co 







mpleting this form is a Class | felon 


a a * Th i 
For all voter$: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents | 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) 


party or organization, or who is a campaign manager or treasurer for any candidate 





or political party. 















Voter’s Certification (Required) 
| am applying for an absentee ballot > | ama el A lt voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election - If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the 
me according to my instructions) 


FLETCHER YOUNG : 
5542 LISBON RD 
CLARKTON,. NC 28433 













DEM - BLADEN COUNTY’ mahal 








enclosed ballot (or it was marked for 


in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 















O 





N 





lame Correction (if applicable) 








[[7Secona ont Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter pely In the Voter’s presence + | am 
the Voter's near relative or verifiable egal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 


assist the Voter. 
b§ Lewis DIL 


Address of Assistant 


(OBicwie 004-8 -/8 


Date 















Annual Request for lilness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 






L 


























Address where application arid ballots should be mailed 


Signature of Assistant 
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Absentee Application and Certificate 


y under Chapter 163 of the N.C. General Statutes 
e following people are PROHIBITED from signing the Witnesses' Certification: 


of a hospital, clinic, nursing home, or adult care home: i ‘ E ik 
an individual who holds office in a State, congressional district, county or precinct political 
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er, director, or employee of that 





(1) an owner, mana 
























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

le secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section). 
























rl pebttenry 


City, State and Zip) Meg 





Mw 2$337] 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 






,20___, the Voter: 
personally appeared before me. was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the llot and the priv: 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary May not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S, § 108-30} 
STATE OF 
COUNTY OF 





| certify that: on the day of 























Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: ; 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. : “ 4 















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrec’ I n "s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Wess 2 


Reauteta 
pie 


Voter’s Certification (Required) 
! am applying for an absentee ballot» | ama ace p gaaliies voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa primary indicated on the attached 
label if the party indicated is (UNA), | am voting a nonpartisan ballot. 


ISABELLE SUGGS YOUNG 
5596 LISBON RD 
,GLARKTON, NC 28433 




















, DEM - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






Name Correction (if applicable) 









(Required Uniess Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter. unless | assisted the Voter at his/her request [complete Voter Assistant Certification section} 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application ar certificate [GS § 108-30} 
STATE OF 
COUNTY OF 


Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


& Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 





Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
ssist the Voter. 

































Name of Assistant Address of Assistant 


X 


Signature of Assistant 





7 ee f £ 
S Ze Lisbsa/ Cd Yorker 
Addfess where application and ballots should be maile 


Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
th rt the ballot and the Voter’ ivacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a Pay Ges voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pe primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 











ELIZABETH HILL 
10759 S COLLEGE ST # 2F 
CLARKTON, NC 28433 




















DEM - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[7Atwo (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 










O 











Name Correction (if applicable} 





[A Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 












Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified. and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 






Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence «= | am 












Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 


















this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal uardian, or | am providing caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
; , in which | am eligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope - | respected the secrecy of ot and the privac 
ligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot applicatian or certificate (GS. § 168-30} 
STATE OF 
COUNTY OF 






istertti Address of Assistant 














Notary Public Commission Expiration Date 
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prt 














L 
EA 


REBECCA DAVIS 
303 PECAN ST #5C 
BLADENBORO, NC 28320 


UNA (REP) - BLADEN COUNTY 


Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Signature of Voter {if applicable) 





Address where application and ballots should be mailed 


Exhibit 4.2.6.2.1.2 420 of 647 


NE 








: Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


ay g ese The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 













THOMPSON 





Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the rf 1 ter’s privacy, unless | assisted the Voter at his/her request 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a duly ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a penery 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


























| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





[complete Voter Assistant Certification section). 





Witness #2 


374i two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 






3 Pocan Sf Ppt se 


ees Aledaniore Ne 


lhe Witnesses’ 


3/21/13 







City, State and Zip ‘Requir 


Date __ 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 

Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope + | respected the secrecy of th i 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charpe any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [GS § 108-30} 
STATE OF 
COUNTY OF 






Name Correction (if applicable) 






Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal erie or | am providing 
assistance because a near relative or lega 

assist the Voter. 









guardian is unavailable to 











Name of Assistant Address of Assistant 


X 


Signature of Assistant 








Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

crecy of the ballot an t's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ay uenied voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pay primary indicated on the attached 
label - If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 








AMANDA LYNN PACKER 
129 MARTIN LUTHER KING JR DR#B 
- BLADENBORO, NC 28320 












' REP - BLADEN COUNTY 





RK two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


UO 





Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal puaralan, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 










NOTE: A notary may not charge any fee far witnessing and affixing e notanal seal to an absentee bailot application or certificate. [GS § 108-30) 
STATE OF 
COUNTY OF 









Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 








Address where application and ballots should be mailed Commission Expiration Date 
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For voters who are patients or 





















JOSEPH LLOYD NORRIS 
304 VILLAGE ST # 3-B 
BLADENBORO, NC 28320 


UNA (REP) = BLADEN COUNTY ; 


eee — 


Soard Approval Date= 





LJ Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter {if applicable) 





Address where application and ballots should be mailed 





: Fraudulegtly or Falsely co 
Sgyer tee ie The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all'voters: a candidate, UNLESS the candidate is the voter's near relative: 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
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Absentee Application and Certificate 
mpleting this form is a Class | felony under Chapter 163 of the N.C. General Statutes 














residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 













Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of I “s privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a dul quae voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pale primary indicated on the attached 
‘label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
-the according to my instructions) in the presence of: 

























TX] two (2) witnesses who are at least 18 years of age and who are not 
i disqualified by law to witness the casting of my absentee ballot (the 
a witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
Witnesses’ 
aI-8 
ate 


Name Correction {if applicable) 



















St AIG Wee is » 
RLADEA BKO, NC 26320 


City, State and Zip Requires 













Neel 


City, State and Zip %e 


Dal 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of . 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. {G.S. § 108-30) 
STATE OF 
COUNTY OF 












Voter Assistant Certification (if applicable) 

| certify that: « The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal gustan. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 




























Name of Assistant Address of Assistant 


X 


Signature of Assistant 











Commission Expiration Date 
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ee 
















303 PECAN ST # 9E 


BLADENBORO, NC 28320 


REP - BLADEN COUNTY 


Board Approval Date 


LO 
O 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 





For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
r who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


For voters 


DESIREE SHANTE MCKOY 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 




















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

lot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section}. 


Witness #1 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a oy oes voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


















| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





ey two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






sses’ 


312i /I8 


City, State and Zip Peqare 








Name Correction {if applicable) 






~Fdat ate 
Option 2: Notary Public as Witness 
{Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 







Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal uardian, or | am providing 


assistance because a near rela Se: al guardian is unavailabJe to 
OS EAN E eo ee 
iL DESIG 


assist the Voter. 
NCSBE v2018.02 

























NOTE: A notary may not charge any fee for witnessing and affixing a notana! sesl to an absentee ballot application ar certificate. [G-S. § 10B-30). 
STATE OF 
COUNTY OF 





VB: 


Signature of Assistant Commission Expiration Date 












Fraudulently or Fal 


T 
For all voters: a candidate, UNLES 
For voters who are patients or 
facility; (2) an individual who holds any 


TONY LEE SEVERINE 
12031 NC 242 HWY S 
BLADENBORO, NC 28320 






UNA (REP) .~ BADEN COUNTY ‘ 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


LJ Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Signature of Voter (if applicable) 





Address where application and ballots should be mailed 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
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rrr rere reer nner eet ee ore eae en 


Absentee Application and Certificate 


sely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


he following people are PROHIBITED from signing the Witnesses’ Certification: 

S the candidate is the voter's near relative; ; 

residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 














Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old = | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of HI the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot » | am a dul | aes voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| farther certify that | marked the enclosed ballot (or it was marked for 
me.according to my instructions) in the presence of: 






















feo (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 











i 
e Correction (if applicable Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 
Voter Assistant Certification (if applicable) , : : 
| certify that: + The voter requested my assistance - | assisted the || | emi that:on the __ day of ae eee =a Tne 
Voter by marking the ballot only according to the Voter's instruction; identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


ae ee yee ee one ore ouisioe a presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
the Voter's near relative or varifiabte fegal uardian, or | am providing caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
assistance because a near relative or lege! guardian is unavailable to || described in the WARNING on the flap of this envelope - | respected the secrecy of the ballot and the privacy 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


assist the Voter. 

NOTE- A notary may not charge any fee for witnessing and affixing 2 notanal seal to an absentee ballot application or certificate {G.S. § 108-30}. 
STATE OF 
COUNTY OF 






































Name of Assistant Address of Assistant 


X 


Signature of Assistant 















Notary Public Commission Expiration Date 






NCSBE v2018.02 
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yee henna uuntenpreemmereeee cn es 
Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


‘Vv :acé di ate, UNLESS the candidate is the voter's near relative; _ 
For neers wi ar [patiats or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2)-4n individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





eV 



































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of d the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter's Certification (Required) 
| am applying for an absentee ballot | am a as eae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 










SHEILA L CHRISTIAN 
10081 NC 131 HWY 
BLADENBORO, NC 28320 






UNA (REP) - BLADEN COUNTY 












be two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 














of the Witnesses’ 


O 











holt We 2.872 


os 
ity, State and Zip Mequire 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 























Date 
[ ] Sacone wt Raqeeet or sap Request 
In the event that a Second Primary (or Runoff Election) is called, = . = : 
| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) | certify that: on the day of , 20 , the Voter: 


| certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence » | am 


and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 


personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 















this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal guardian, or | am providing || caused it to be signed = | am at least 18 years old + | am not disqualified from witnessing the ballot as 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope « | respected the secr. ¢ lot and the privac 
participate. (Check the box to receive eligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 








NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30] 
STATE OF 
COUNTY OF 














Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 


















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 







Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama eel A gemegi voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pao primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


WILLIS SHAWN SMITH 
303 PECAN ST#11C 
BLADENBORO, NC 28320 



















REP - BLADEN COUNTY 





CH two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






O 







(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section], 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate [G.S. § 108-30). 
STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal usin, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 





Address where application and ballots should be mailed Notary Public Commission Expiration Date 





NCSBE v2018.02 
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. Absentee Application and Certificate 


* Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 







































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the fiap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
he secrecy of allot and ters privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section], 


Voter’s Certification (Required) 
| am applying for an absentee ballot | am a ok ee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election; | am voting in the pay primary indicated on the attached 
label + If the party indicated is (U A), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


NATALIE CARLENE TITTLE 
9980 NC 131 HWY 
BLADENBORO, NC 28320 
















REP - BLADEN €OUNTY “4 









(N two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






L 


City. State and Zip Require 


. Name Correction (if applicable) Option 2: Notary Public as Witness 
EJ Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, 


| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) | certify that: on the day of . 20 , the Voter: 
and mailed to me. (Check the box to receive eligible ballots.) Loa iat ae + reaneated my ee t I ae personally appeared before me, was positively 
te ae ening the ballot only according to the Voter's instruction; identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


and/or | assisted the Voter in completing the Absentee Application and presence according to his/her instruction The Voter signed this Absentee Application and Certificate, or 


Certificate » | assisted the Voter only in the Voter's presence + | am . : ‘ ; b : 
the Voter's near relative or verifi bie al guardian, or | am providin caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
ere ae 2 a eg P P g described in the WARNING on the flap of this envelope « | respected the sec the ballot an’ rivac 


assistance because a near relative or legal guardian is unavailable to N | ¢ tang v 
assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE A notary may not change any fee for witnessing and affixing a notanal seal to. an absentee ballot application or certificate. [G.S. § 108-30) 


STATE OF 
COUNTY OF 






































Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 

























Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 




















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses‘ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ay ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a pernery 
election, | am voting in the Paw primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


NI 
0 






JUSTIN TRAVIS WARD 
303 PECAN ST # 9E 
BLADENBORO, NC 28320 












REP = BLADEN COUNTY 








two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 








Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


O 







Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter cal in the Voter's presence * | am 
the Voter's near relative or verifiable legal Gutta or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 







Annual Request for IIlness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


L 














Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 








Address where application and ballots should be mailed 


NCSBE v2018.02 





Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 


The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secri ui the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 
i Lf 
y | WU 
‘ L, 


407 Pecan 5¢ My Foe 
D ; 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


, 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot applicator or certificate. [G.S. § 108-30} 
STATE OF 
COUNTY OF 


| certify that: on the day of 


Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


. The followifig people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

@ secrec' the ballot ¢ Voter's pri , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter's Certification (Required) 
“fenrapplying for an absentee ballot + | am a duly ee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct » | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


RAY DEAVER 
114 MIDWAY DR #3 
BLADENBORO, NC-28320 
































UNA (REP), - 


% 


BLADEN COUNTY =... 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 









if two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 
LJ a notary public (the notary must complete Option 2 of the Witnesses’ 













Name Correction (if applicable) 















Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope - | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30] 
STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


LJ Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

! certify that: + The voter requested my assistance = | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal puarian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 
































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 

















Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnecces' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; — ¢1}-an7 OW ner, Manager, director, or employee ot nat 


i h ital linia, Murcie hame,; & o L a 
facility: (Oy an ilvidual Les — a io ae or local elective office: and (3) an individual who holds office in a State, congressionatrtstrict, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of I r i . unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


MARGIE LOUISE MCLAMB 
296 BLADENBORO AIRPORT RD 
BLADENBORO, NC 28320 


Voter’s Certification (Required) 
| am applying for an absentee ballot - | am a duly qualified voter, regis- 
tered as an affiliate of the political party indicafed on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label ¢ If the party indicated is (UNA), | am voting a nonpartisan ballot. 














REP - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






Witness #, at 


sig © [oie sn coud K 


oF \or Heel Ye 
Street Address “equred Pe nny Required — 
Nae eel NO 26392 LA DE, Boke Ne 28320 
City, State and Zip Requred SJaa\is City, State and Zip (Required 3-22-/§ 


Date Date 


Option 2: Notary Public as Witness 
{Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A nolary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G_S. § 108-30]. 
STATE OF 
COUNTY OF 


ip two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 













he Witnesses’ 


3AI-IE 


Date 


O 








Board Approval Date 







Nam rrection (if applicable) 
LJ Second Primary Request or Runoff Request — ean 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter cr in the Voter's presence » | am 
the Voter's near relative or verifiable legal puaruian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 











Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 









































Voter’s Certification (Required) 


| am applying for an absentee ballot + | ama feed voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
te-vote in this election + If | am an Unaffiliated voter voting ina pay 
election, | am voting in the party primary indicated on the attached 
label * If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | res, 

e secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


CHRISTY LYNN PACKER 
129 MARTIN LUTHER KING JR DR#B 
BLADENBORO, NC 28320 


-*REP -*BLADEN COUNTY 
































| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 









Y) two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 








O 


























econd Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


CJ Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Option 2: Notary Public as Witness 

O 
| certify that: on the day of . 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
Presence according to his/her instruction The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of allot and iva 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing @ notanal seal fo an absentee ballot application or certificate IGS. § 108-30} 
STATE OF 


COUNTY OF 






Voter Assistant Certification (if applicable) 


| certify that: * The voter requested ny assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter a In the Voter's presence + | am 
the Voter's near relative or verifiable legal en, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


































Signature of Voter (applicable) Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 





















Address where application and ballots should be mailed 


Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





























Voter's Certification (Required) Witnesses’ Certification 


| am applying for an absentee ballot + | am a ae a voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
toxvote in this election + If | am an Unaffiliated voter voting in a a 
eleetion, | am voting in the party primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 







JERRY DILLON DAVIS 
303 PECAN ST # 5C 
BLADENBORO, NC 28320 















REP - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: {complete Voter Assistant Certification section]. 







x two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
a nota ublic (the nota lete Option 2 of the Witnesses’ 






Name Correction (if applicable) 













[J Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance « | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

[J Annual Request for Iliness/Disability and/or | assisted the Voter in completing the Absentee Application and 
Due to continued or expected illness or disability, | request that | Certificate + | assisted the Voter only In the Voter's presence + | am 
this application be a request for absentee ballots for any other | the Voter's near relative or verifiable egal guardian, or | am providing 


elections to be held this calendar year in which | am eligible to | assistance because a near relative or le Fguardian is unavajlable to 
assist the Voter. Bos HAS Re eC 
We MASON “ \Cckeroa es (KL os 



























described in the WARNING on the flap of this envelope «| respected the secre: allot and the pri 

















STATE OF 
COUNTY OF 


Signature of Voter (if applicable) 















Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
th crecy of t llot and er's privacy, unless | assisted the Voter at his/her request 


ee #2 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old «| am not disqualified from witnessing the ballot as 


the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. {G.S. § 108-30) 









































ro SE SE 


Address where application and ballots should be mailed 





participate. (Check the box to receive eligible ballots.) 
é of Assistant Address of Assistant 
Signature of Assistan : | Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
« For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
~For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | respected 
the s cy of ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot - | ama pel A ae voter, regis- 
tered 9s an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in‘this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






VELMA DAVIS 
334 VICTORIA DR 
BLADENBORO, NC 28320 | 
























| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 








UNA (REP) - BLADENCOUNTY | 
~ _ = . . } 


er sister inlet Sresintiaomaat 





















Name Correction (if applicable) 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


LC] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 


participate. (Check the box to receive eligible ballots.) 


L 






: Re ; 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


I certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ball id the privac’ 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notania! seal to an absentee ballot application or certificate. [GS § 108-30} 


Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter Js in the Voter's presence + | am 
the Voter’s near relative or verifiable egal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


























































Signature of Voter (fapplicabley Hee applicable) Name of Assistant Address of Assistant STATE OF 
X COUNTY OF 
Address where application and ballots should be mailed Signature of Assistant Date Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



















TONYA LEE MERRITT 
9980 NC 131 HWY 
BLADENBORO, NC 28320 















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

secrecy of t_and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot - | am a oe ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





















REP - BLADEN COUNTY 










two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

























Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 


[| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


LJ Annual Request for IlIness/Disability 
Due to continued or expected iliness or disability, | request that 
this application be a request for absentee ballots for any other 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter a in the Voter's presence + | am 
the Voter's near relative or verifiable legal poses, or | am providing 


















elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope + | respected the secrecy of the ballo and the priva 
participate. (Check the box to receive eligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 







NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. [GS § 10B-30}. 
STATE OF 
COUNTY OF 






oT. FS FF 


Signature of Voter (if applicable) Name of Assistant Address of Assistant 


X 


Signature of Assistant 















Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


——— 


































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a dul pee voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 








SONYA RAYE WHISTLE 
303 PECAN ST #5C 
BLADENBORO, NC 28320 









| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
he secr of allot the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section] 



















UNA (REP) - BLADEN COUNTY 




















Witness #2 
two (2) witnesses who are at least 18 years of age and who are not _ 
“~ disqualified by law to witness the casting of my absentee ballot (the 

witnesses must complete the Option 












1 of the Witnesses’ Certification) 










the Witnesses’ 


“21-1 


- w = 
Date = r ie O 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privac 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notery may not charge any fee for wiinessing and affixing a notarial seal to an absentee ballot application or certificate. {G.S. § 108-30) 


STATE OF 































Name Correction (if applicable) 







i] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 


Voter Assistant Certification (if applicable) 
| certify that: : The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence « lam 
this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal pean, or | am providing 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to 


participate. (Check the box to receive eligible ballots.) ' tig the Voter. “eC OWN SI Ra 




























































Signature of Voter (if applicable) 






COUNTY OF 





Address where application and ballots should be malled Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, Manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



























WILTON EDWARDS JR 
303 PECAN ST # 9E 
BLADENBORO, NC 28320 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section} 


Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a ae pases voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a pernary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






REP - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





x two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 








O 


Ci Slate and Zi iV ; : A Le: sean g Jf ) 
ify. Slate and Zip Require | Sot ao “S/W 


Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old - | am not disqualified from witnessing the ballot as 





Name Correction (if applicable) 






[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal uardian, or | am providing 








Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
















elections to be held this calendar year in which | am eligible to | assistance because a near relative grJegal guardian is unavailable to || described in the WARNING on the flap of this envelope - | respected the secrecy of the ballot a of the ballot and the privacy 
participate. (Check the box to receive eligible ballots.) vel the Voter. 20 s OLA z Ape EC of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 
¢ \ i . i oe 3 C. C 3903 NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [GS § 108-30) 


STATE OF 
COUNTY OF 


Signature of Voter {if applicable) 








Nai f Assistant Address of Assistant , 
“iio gavupsen —_3z' liv 


Signature of Assistant Date 





Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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+ 





CO 


ees : F label 
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me, 4 


















4. 





,»* Fraudulently or Fa 
ET eS e + 
a ee armed 8. 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, 
facility;{2) an individual who holds any federal, State, or local elective office: and (3) 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 







Voter’s Certification (Required) 







SE ! am applying for an absentee ballot + | am a duly qualified voter, regis- 
LISA waprp ee . 6B ered as an affiliate of the political party indicated on this application 
303 PECAN S * All information represented on this application is correct « | am entitled 






BLADENBORO, NC 28320 to vote in this election + If | am an Unaffiliated voter voting in a primary 
ne f election, | am voting in the party primary indicated on the attached 


label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 
















Es DEN COUNTY 
REP-+ "BEA | further certify that | marked the enclosed ballot (or it was marked for 
,me according to my instructions) in the presence of: 


Wise (2) witnesses who are at least 18 years of age and who are not 







disqualified by law to witness the casting of my absentee ballot (the 
itnesses must complete the Option 1 of the Witnesses’ Certification) 









Name Correction (if applicable} 
Second Primary Request or Runoff Request 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal  eeiotine or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 







Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 











Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) Address of Assistant 








Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Isely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
he following people are PROHIBITED from signing the Witnesses’ Certification: 


nursing home, or adult care home: (1) an owner, mana 
an individual who holds office in a State, congressional 
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er, director, or employee of that 
istrict, county or precinct political 







Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | 

the the ballot and 's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 


Sea Required j a . 
; KEP D 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


, 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « I respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. {G.S. § 108-30). 
STATE OF 
COUNTY OF 


| certify that: on the day of 





Notary Public Commission Expiration Date 
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ee 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses‘ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, ‘Manager, director, or employee of that 

facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional istrict, county or precinct political 

party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





















































Voter’s Certification (Required) 


| am applying for an absentee ballot: | ama guly qualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrec the ball nd the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 














TINA CALLIHAN EASON 
757 BALL PARK RD 
BLADENBORO, NC 28320 

























REP - BLADEN COUNTY 




























Witness #2 
y 


Oi 


7 vve * 
Cc] = itnesses' = - aa - red 5 
2H 
H 
Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested m assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « lam 
the Voter's near relative or verifiable legal puardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 


Signature of Assistant Date 


NCSBE v2018.02 


g) two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 




























Option 2: Notary Public as Witness 


| Second ey Request or Runoff Request (Required Unless Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 
Address where application and ballots should be mailed 







| certify that: on the day of 
















presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ball t and the privac 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE-A notary May not charge any fee for witnessing and affixing 2 notanal seal to an absentee ballot application or certificate [G S. § 108-30) 


STATE OF 
COUNTY OF 































Commission Expiration Date 
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esses’ Certification: 










who tso Spital, clin » Nursing home, or adult care home: (1) an Owner, mana er, director, or employee of that 
* (2) an individual who holds any federal, State, or local electi ce; indivi Office in a State, Congressional 'Strict, county or Precinct political 
Y OF organization, or Who is Campaign manag 
















SARAH SYKES NORRIS 
304 VILLAGE ST #3-B 
LADENBORO, NC 28320 


















Witnesses? 





Certification 












applying for an absentee ballot + | am a uly qualified voter, regis- Opti 2) 

‘a8 Qn affiliate of the Political Party indicated On this appiicaton (Required Unions a neve 

* All information re resented on this application is Correct + | am entitled : . ; 

{0 Vote in this ey lon * If! am an Unafiiliated voter Voting in a rimary i t Gast 18 years old *lamn Tkeinessing the ballot as 
i i ji : indi described in the WARNING on the flap of this Envelope + The Voter Marked the Enclosed ballot in 

election, | am Voting in t n 1 a 


Party pri ; : ; in 
. indi i i i. My presence, Orcaused it to be marked in the Voter's Presence according to his/her instruction + 
label It the Party indicated =e A), | am voling a nonpartisan ballot. The Voter Signed this Absentee Application and Certificate, OF Caused it to be signed « | fespected 
the Secrecy of the ballot and the Voter's Privacy, unless | assisted the Voter at his/her réquest 
[complete Voter Assistant Certi 
L q ; 
























i UNA (REP) - BLADEN COUNTy ‘ 
3 AR hu v 


! further Certify that | marked the Enclosed ballot (or it was Marked for 
me according to my instructions) in the presence of- 


NM] two (2) witnesses who are at least 18 years of age and who are not 
disqualifieg by law to witness the Casting of My absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

















4 Notary public (the Notary must ¢ 
Certificati 





Option 2 of the Witnesses’ 






‘ B60 Nes 


Zip (Require t 













Name Correction ifappi; bh 
[] Second Primary Request or Runoff R uest sme Conection ifapphica - 


In the event thataS 


: 5 
! request that an absentee application ang ballot be issued to me 
and mailed to me. (Check the bo: 






Voter Assistant Certification (if applicable) 


! certify that: * The voter requested m assistance - | assisted the 
Oter by Marking the ballot only accor Ing to the Voter's 'nstruction; 
and/or | assisted the Voter j i Pplication and 
Certificate + | assisted the Voter only in he Voter's Presence « | am 
© Voter's near relative or Verifiable egal puardian, or | am providin 
assistance because a Near relative or lega guardian js Unavailable to 
assist the Voter. 


it to be sj s ' i i 
descri i is ° cled the f thi Hot d he priv; 
May Not charge any few i Mee batiot S0piication or certificate. (Gs § 108.30), 
Name of Assistant Address of Assistant STATE OF 
X COUNTY oF 
Signature of Assistant Date Notary Public Commission Exniatinw Aa 


NCSBE 201 8.02 
















elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots ) 


Signature of Voter {if @Ppplicabley 
Address where application and ballots should be Mailed 













Exhibit 4.2.6.2.1.2 





440 of 647 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses‘ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 





party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


VIRGINIA KAY EASON 
401 EDWARDS AVE 
BLADENBORO, NC 28320 


UNA (REP) - BLADEN COUNTY 


[] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable} 


Address where application and ballots should be mailed 





Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a eee voter, regis- 
tered as an affiliate of the political party indica on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pe primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[] @ notary public (the notary must complete Option 2 of the Witnesses’ 


Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter cay in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is ynavailable to 


assist the Voter. 2 xX 
Pez ; 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | res 

the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section). 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


\] NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 108-30} 


STATE OF 


COUNTY OF 
Commission Expiration Date 
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Fraudulently or Fa 


For voters who are patients or 


party or organization, or who is a cam 





MONICA ALISSA WILKES 
2305 GUYTON RD 
BLADENBORO, NC 28320 






UNA (REP), - BADEN. COUNTY 


eae es 


Board Approval Date 





LC] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


| Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 
Address where application and ballots should be mailed 


Th 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 













Absentee Application and Certificate 


Isely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
e following people are PROHIBITED from signing the Witnesses’ Certification: 






residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 














paign manager or treasurer for any candidate or political party. 





























Witnesses’ Certification 
Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: - | am at least 18 years old « | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 





Voter’s Certification (Required) 
Lam applying for an absentee ballot « | am a ply oe voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay Primary indicated on the attached 
label « If the party indicated is (U A), | am voting a nonpartisan ballot. 















The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the ecy of ballot the Voter's privacy, unless | assisted the Voter at his/her request 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





[complete Voter Assistant Certification section]. 


a 
. two (2) witnesses who are at least 18 years of age and who are not 

— disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 















hal = EA 
lame Correction (if applicable) Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


Voter Assistant Certification (if applicable) | certify that: on the day of 20 the Voter: 


| certify that: * The voter requested my assistance «+ | assisted the ¥ 2 
: : i} ps personally appeared before me, was positively 
Voter by marking the ballot only accor ing to the Voter's instruction; identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


yee Al eT ne” wee os presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
the Voter's near relative or verifiable legal guardian, or | am providing caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
assistance because a near relative or lega guardian is unavailable to described in the WARNING on the flap of this envelope « | respected the secrecy of allot an rivac’ 
assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE: A notary may not chame any fee for witnessing and affixing a notans! seal to an absentee balfot application or certificate. [SG S. § 108-30} 
STATE OF 


COUNTY OF 


























































Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 




















Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 































BRANDEN CARSON Voter’s Certification (Required) Witnesses’ Certification 
| am applying for an absentee ballot * | am a duly qualified voter, regis- ion 1: Tw Wi 
2305 GUYTON RD tered as an affiliate of the political party indicated on this application Siaephias Widen «te Cane aaa 









BLADENBOR . : All information represented on this application is correct « | am entitled 
©, NC 28320 to vote in this election + If | am an Unafiliated voter voting in a pe 
election, | am voting in the pay primary indicated on the attached 


label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 








| certify that: + | am _at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | 

f the ballot and r’s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


/? 
7 ECON) tH AIE 
Bladanhow NC i 


ity. State and Zip Secured 


(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 





UNA (REP) - BLADEN COUNTY 


_| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





—-. i 











& two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 





t 


TA 








AD 







[| ry Request or Run equest 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





ertification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oat in the Voter's presence + | am 
the Voter's near relative or verifiable legal pave or | am providing 
assistance because a near relative or lega 

assist the Voter. 
















caused it to be signed = | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 






guardian is unavailable to 







NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30} 


STATE OF 
COUNTY OF 












Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 














Address where application and ballots should be mailed Commission Expiration Date 
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O 


BLADENBORO, NC 28320 
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Absentee Application and Certificate 


: Fraudulently.or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


- . |For all woters: a candidate, UNLESS the candidate is the voter's near relative; ; 
‘ For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2)'an individual who holds,any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 

party or organization, or who is a Campaign manager or treasurer for any candidate or political party. 


JASON MONTGOMERY REGISTER 
303 PECAN ST # 9E 


REP - BLADEN COUNTY 


Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 











Voter’s Certification (Required) 


| am applying for an absentee ballot - | am a ty a voter, regis- 
le 


tered as an affiliate of the poli 
: All information represented on 
to vote in this election « If | am 


tical party indicafed on this application 
this application is correct + | am entitled 
an Unaffiliated voter voting in a primary 


election, | am voting in the party primary indicated on the attached 


label ¢ If the party indicated is ( 


A), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 


me according to my instruction 


s) in the presence of: 


Ki) two {2) witnesses who are at least 18 years of age and who are not 


disqualified by law to witnes: 
witnesses must complete the 


Name Correction (if applicable} 


Ss the casting of my absentee ballot (the 
Option 1 of the Witnesses’ Certification) 






Voter Assistant Certification (if applicable) 

| certify that: « The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 


the Voter's near relative or veri 


assistance because a near relative or lega 


assist the Voter. 


Name of Assistant 


X 


Signature of Assistant 


fiable legal guard. or | am providing 
guardian is unavailable to 











Address of Assistant 


NCSBE v2018.02 












Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
hi llot_and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Bladeab Oro UA 


(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S § 108-30) 
STATE OF 


COUNTY OF 
Notary Public Commission Expiration Date 


i a = 
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‘e Absentee Application and Certificate 


t 


Frauduléhtty or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


te. *% The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






































‘ Ga Voter’s Certification (Required) Witnesses’ Certification 
HAZEL C GUYTON ; es | am applying for an absentee ballot + | am a duly qualified voter, regis- Option 1: Two (2) Witnesses 
208 W WALNUT ST # 6D fe tered as an affiliate of the political party indicated on this application 
BLADENBORO, NC 28320 ven * All information represented on this application is correct « | am entitled 







| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed «| ri 

the secrecy of the ballot and the Voter's privacy. unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 





to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 























UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


A two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 


OOULAAL ANU witnesses must complete the Option 1 of the Witnesses’ Certification) 
il 
1 EEL NEED Ue. i tn 


[| a notary public (the notary must complete Option 2 of the Witnesses’ 




























(Required Unless Two Witnesses Provided) 

| certify that: on the day of . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing 2 notanal seal fo an absentee ballot application or certificate [{G.S. § 108-30} 
STATE OF 
COUNTY OF 


C] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 











Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter a in the Voter's presence + | am 
the Voter's near relative or verifiable legal puardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 











Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 

























— TT oo uum 


Signature of Voter (if applicable) Name of Assistant Address of Assistant 


X 


Signature of Assistant 















Address where application and ballots should be mailed Commission Expiration Date 
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avers an a ects 
A 


bsentee Application and Certificate 


mpleting this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


Ss The following people are PROHIBITED igni i . i ion: 
ead an Voters: a hc UNLESS the candidate's the voter's near relative: Sram sigeing Gis Witnesses‘ Certification: 
or voters who are patients or residents o a hospital, clinic, nursin : i 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) ort oT WAG hele naan ({),an owner, mana er, director, or employee of that 


: al who holds office j i i i iti 
who is a Campaign manager or treasurer for any candidate or political party. °ina State, congressional ‘strict, county or precinct political 






Sot 




































JAMES LAWRENCE HESTER 
317 L B LENNON RD 
BLADENBORO, NC 28320 






















Voter’s Certification (Required) 


| am applying for an absentee ballot - | am a py ee voter, regis- 
tered as an affiliate of the so party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a rimary 
election, | am voting in the par primary indicated on the attached 
label « If the Party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that-f' marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 











| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respec 

ie secrec the ballot and the Voter's privac , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 











UNA (REP) - BLADEN COUNTY 


2 id. aa 









' 





or - aoa 


* aes 
two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 



























Signature Requre 
Ho) 
Street Address Seq ced 
aboRt WS. 


City, State and Zip Requrea 








O 


he Witnesses’ 





- PRIMARY 


Board Approval Date oe eee ee ee 


LJ Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


LC] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 


Signature of Voter {if applicable) 
Address where application and ballots should be mailed 























Name Correction (if applicable} 


Voter Assistant Certification (if applicable) 


| certify that: » The voter requested my assistance = | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only In the Voter's presence = | am 
the Voter's near relative or verifiable legal pee. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 


Signature of Assistant Date 


NCSBE v2018.02 











Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 








| certify that: on the day of , 20 , the Voter: 
















Presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the priva 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee bailot application or certificate. [G.S, § 108-30} 





























STATE OF 


COUNTY OF 
Notary Public Commission Expiration Date 










} 


LO 
LO 





For voters who are patients or 









RACHEL LOUISE SESSOMS 
95 SUNSET PARK RD * 
BLADENBORO, NC 28320 


UNA (REP) - BLADEN COUNTY 


ate 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
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~~ 


Absentee Application and Certificate 








residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 






























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed | respected 

f f Il “Ss pri , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ay qe voter, regis- 
tered as an affiliate of ia party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 
















nd two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






L 







CAG j 


City, State and Zip Reques 


n 
ed 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old » | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the if Hh ivacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 













Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal pueden. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 

























NOTE: A notary may not change any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate [GS § 108-30) 


STATE OF 
COUNTY OF 













Name of Assistant 


X 


Signature of Assistant 


Address of Assistant 


















Notary Public Commission Expiration Date 


NCSBE v2018.02 
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ae Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


: The following people are PROHIBITED from signing the Witnesses' Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patietits or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am_at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | 

llot and the Voter's privacy, unless | assisted the Voter at his/her request 


t 
[complete Voter Assistant Certification section]. 







Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a oy peel voter, regis- 
tered as an affiliate of the political party indicated on this application 

“ll information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a ary 
election, | am voting in the pre primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


JERRY RAY BURNEY SR 
303.PECAN ST #11C 
j;BLADENBORO, NC 28320 « 













see. 


RER- BLADENCOUNTY ss 6s 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


Lo 
. ta 





&] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 







-\ 
City, State and Zip Required 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed «| am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. {G.S. § 10B-30) 
STATE OF 
COUNTY OF 


me Correction (if applicable} 


oF i 





a P Erne data rycen or orRu Toe 

n the event that a Second Primary (or Runoff Election) is called, : = : ; 

| request that an absentee epoicaion and ballot be issued to me Voter Assistant Certification (if applicable) = 

and mailed to me. (Check the box to receive eligible ballots.) | | Certify that: - The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 

and/or | assisted the Voter in completing the Absentee Application and 

Certificate + | assisted the Voter only in the Voter's presence * | am 

the Voter's near relative or verifiable legal suciian. or | am providing 

assistance because a near relative or legal guardian is unavailable to 

assist the Voter. 











Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 













Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 








Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed - | respected 


the sectecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter's Certification (Required) 
| am applying for an absentee ballot + | am a bl elena voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a pelnaey 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 







REGINA CAGLE TODD 
85 OLD ABBOTTSBURG RD 
BLADENBORO, NC 28320 






















UNA (REP) - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






x two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
LJ a notary public (the notary must complete Option 2 of the Witnesses’ 





TA 






Biacianbore AIC 2890 04] oul 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate. [G.S. § 108-30} 
STATE OF 
COUNTY OF 





Name Correction (if applicable} 






fl Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[ ] Annual Request for IllIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal pee. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 








Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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O 







JERRY RUDOLPH MCDUFFIE 
808 FLAKE RD 
COUNCIL, NC 28434 






REP - BLADEN COUNTY 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter {if applicable) 


Address where application and ballots should be mailed 


Th 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candid 
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rr regret penser esses ens 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
e following people are PROHIBITED from signing the Witnesses’ Certification: 















ate or political party. 














Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
h f the ballot and the Voter’ ivacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter’s Certification (Required) 
| am applying for an absentee ballot - | am a ay pense voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a peery 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






















| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
<* disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
a notary public (the notary must complete Option 2 of the Witnesses’ 







Street Address Sequred 


City. State and Zip - > = = City, State and Zip Pequire 


Name Correction {if applicable) 






Option 2: Notary Public as Witness 
(Required Uniess Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
—sépeersconally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's. 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate. [G.S. § TOB-30) 
STATE OF 


COUNTY OF 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oa in the Voter’s presence « | am 
the Voter's near relative or verifiable legal pusen. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 
















Name of Assistant Address of Assistant 


X 


Signature of Assistant 








Commission Expiration Date 
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O 





Fraudulently or Fa 


For voters who are patients or 


MARY PENNY 
303 PECAN ST # 5C 
BLADENBORO, NC 28320 


REP - BLADEN COUNTY 


Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for IlIness/Disability 


Due to continued or expected illness or disability, | request that | Certificate > | assisted the Voter onl 
ble | 


this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 


T 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
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- cence nnn RRR Tee 


Absentee Application and Certificate 


Isely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
he following people are PROHIBITED from signing the Witnesses’ Certification: 






residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 












Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 


| am applying for an absentee ballot * | ama dul as voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






















nd tw6 (2) witnesses who are at least 18 years of age and who are not 
- Gisqualified by law to witness the casting of my absentee ballot (the 
itnesses must complete the Option 1 of the Witnesses’ Certification) 
e % 


° OR 


a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification) 
Jal 


Da 





















Name Correction (if applicable} 














a a x 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided} 


| certify that: on the day of . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not change any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate IGS § 108-30) 
STATE OF 
COUNTY OF 








Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
: t in the Voter's presence + | am 
the Voter's near relative or verifia egal guardian, or | am providing 


assistance because a near relative or gal guardian is eee to 
assist the Voter. IQs (can St: Ax. C- 
VORA NIE IWC QSS9C 


Signature of Assistant 







































Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















CHANDOLYN LAYNE TODD 
85 OLD ABBOTTSBURG RD 
BLADENBORO, NC 28320 










Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction = 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | r 

the secrecy of t i @ Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot - | am a —_ ualified voter, regis- 
tered as an affiliate of the political party indicafed on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


























UNA (REP) - BLADEN COUNTY 









x two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[] a notary public (the notary must complete Option 2 of the Witnesses’ 

























(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


LJ Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[ ] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 








Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal puso, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter, 





























NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate [G.S. § 108-30} 
STATE OF 
COUNTY OF 










Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 


Signature of Voter (if applicable) 






















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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<r 











== 


if 


p Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


/ The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; : | f that 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee lit a 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct politica 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






























Voter’s Certification (Required) 
| am applying for an absentee ballot | am a ay re voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


SUZANNE MARIE HICKMAN 
304 VILLAGE ST # 3C 
BLADENBORO, NC 28320 













UNA (REP) - BLADEN COUNTY eS ‘0 


“ber 
2 





[complete Voter Assistant Certification section]. 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





XX two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





ven Hrenyyarr 
Pecans Hpte 






OR 






of the Witnesses’ 


BYE 


O 


503 
tAddrgss Megure Street Address “equre 
Dl Ab NIG p LX OL 
City, State and Zip Requred ~ ity, State and Zip Required . 7 
3{Z5[(F_ DIZOUS 


Dati 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. (GS. § 108-30} 
STATE OF 
COUNTY OF 















Name Correction (if applicabh 

LJ Second Primary Request or Runoff Request een 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance = | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal puso, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 

















Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 











Address where application and ballots should be mailed Commission Expiration Date 
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— 6 . Absentee Application and Certificate 


cw ~-Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


os es The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 









tee 


























Voter’s Certification (Required) Witnesses’ Certification 


















SAMANTHA L HAMMOND I i i i 
am applying for an absentee ballot + | am a duly qualified voter, regis- Option 1: Two (2) Witn 
604 WEBB FAULK RD tered as tn afhliate of the political pa eae on this application iiinculieal irkenax ee ahaa is the Witness) 
ed o1 ol 


* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the re primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


BLADENBORO, NC 28320 | certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 













REP - BLADENCOUNTY + “ * 


Sats a? gg? 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 









two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
















Street Address equre 
lodon 


> City, State and Zip Seq 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
—Cépersonaily appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section} 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 108-30] 
STATE OF 
COUNTY OF 





ove 








Name Correction (if applicable) 










[J Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


L] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 








Voter Assistant Certification (if applicable) 

| certify that: > The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





































Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 


Signature of Voter (if applicable) 















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ball ter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Voter's Certification (Required) 
| am applying for an absentee ballot + | am a aN a voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me accerding to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
a notary public (the notary must complete Option 2 of the Witnesses’ 






SHANE CHARLESTON TODD 
85 OLD ABBOTTSBURG RD 
BLADENBORO, NC 28320 

















UNA (REP) - BLADEN COUNTY 



















Name Correction (if applicable) 





Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless ! assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate (GS. § 108-30} 
STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal quaniin, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 











Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





















Voter’s Certification (Required) Witnesses’ Certification 
















DURRYL DUFORD DEAVER : ; . 
| am applying for an absentee ballot - | am a duly qualified voter, regis- Option 1: Two (2) Wii 
345 BERRY LEWIS RD tered as Sn caffiliate of the political party indicated on this application idimpdnad tidown a Vetarg naan is the Witness) 


BLADENBORO, NC 28320 : All information represented on this application is correct « | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a peiieary 
election, | am voting in the pay primary indicated on the attached 


label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | 


















REP - BLADEN COUNTY 













| further certify that | marked the enclosed ballot (or it was marked for ecrecy of the ballo he Voter's privacy, unless | assisted the Voter at his/her request 
me sean is my instructions) in the See ce {complete Voter Assistant Certification section]. 





Witness #1 Witness #2 





x | two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
ls 








Option 2 of the Witnesses’ 


44-5 - 


Date 













City, State and Zip Re 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


Board Approval Date 










[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Bd Annual Request for Illness/Disability 
*—*Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 









Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal pares. or | am providing 






















elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope «| respected the cy of the ballot ri 
participate. (Check the box to receive eligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 







NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate {G_S. § 108-30]. 
STATE OF 
COUNTY OF 






Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 












Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















Witnesses’ Certification 


VICT . Voter’s Certification (Required) 
401 ae GAIL EDWARDS | am applying for an absentee ballot + | ama es oe voter, regis- Option 1: Two (2) Witnesses 
ST tered 28 an afiliate of the poltical party indicated on this application 















BLADENBORO, NC 28320 * All information represented on this application is correct » | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 


label » If the party indicated is (UNA), | am voting a nonpartisan ballot. 








| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of li “s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 







REP - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 





L) 









Option 2: Notary Public as Witness 


Name Correction (if applicable} 
(Required Unless Two Witnesses Provided) 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[_] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal puardion, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






| certify that: on the day of , 20 , the Voter; 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 











NOTE A notary may not charge any fee for witnessing and affixing 3 notsnal seal fo an absentee ballot applicabon or certificate. [G.S. § 108-30) 
STATE OF 
COUNTY OF 












Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 











Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


we Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


oa * . The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party of organization, or who is a campaign manager or treasurer for any candidate or political party. 

































Witnesses’ Certification 


5 Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction * 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
th of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter's Certification (Required) 
!'am applying for an absentee ballot + | am a ae ei’ voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
“4 election, | am voting in the party primary indicated on the attached 

label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


SANDY TIMOTHY BURNEY 
631 HICKMAN RD 
..,BLADENBORO, NC 28320 ; “ 
per" 2, “iy 


Se eae 
I UNA{REP) - BLADEN COUNTY 



















| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





rd two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 
(the notary must complete Option 2 of the Witnesses’ 














C] a notary public 







Aro oe lo 


5 - 
City. State and Zip Requrec 







City, State and Zip ‘Wequrec 


ay { 7 _ 
D. 
Name Correction {if applicable) Option 2: Notary Public as Witness 
[J Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, 


| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) ‘ | certify that: on the day of , 20 , the Voter: 
and mailed to me. (Check the box to receive eligible ballots.) | | Certify that: - The voter requested my assistance + | assisted the personally appeared before me, was positively 
Voter by marking the ballot only according to the Voter's instruction, identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
C] Annual Request for IlIness/Disability and/or | assisted the Voter in completing the Absentee Application and , di As his/her instruction * The Voter elaned this Absentee A lication and Certificate. or 
Due to continued or expected illness or disability, | request that | Certificate + | assisted the Voter eat in the Voter's presence + | am || Presence accor aed a = nue ak ie . ia lified Fa itnessing the ballot as 
this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal guardian, or | am providing |} Caused it to be sign am at least 18 years am not disquall OL WAINGESINg the BanOL 8 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to |} described in the WARNING on the flap of this envelope «| respected the se of the ballot and vac 
participate. (Check the box to receive eligible ballots. ) of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


assist the Voter. 

NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate IG.S. § 108-30). 
STATE OF 
COUNTY OF 






























































— Ce 


Signature of Voter (if applicable) Name of Assistant Address of Assistant 


X 


Signature of Assistant 


















Or EE 


Address where application and ballots should be mailed Commission Expiration Date 
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ROBBY LEE PAIT 
10456 NC 131 HWY 
BLADENBORO, NC 28320 











UNA (REP) - BLADEN COUNTY 
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Absentee Application and Certificate 


* All information represented on 
to vote in this election » If | am 


election, | am voting in the er primary indicated on the a 


label « If the party indicated is ( 
| further certify that | marked th 


itwo (2) witnesses who are a 


“witnesses must complete the 












Board Approval Date 


O 
OO 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 





= 





Certification) 





Sil 






Name Correction (if applicable} 


Voter Assistant Certification (if applicable) 


Voter’s Certification (Required) 


| am applying for an absentee ballot - | am a ae panes voter, regis- 
tered as an affiliate of the political party indicafe 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





é on this application 
this application is correct + | am entitled 
an Unaffiliated voter voting in a prey 

ached 
A), | am voting a nonpartisan ballot. 


e enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 


t least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 


Option 1 of the Witnesses’ Certification) 
OR 


a notary public (the notary must complete Option 2 of the Witnesses’ 


O32 bg f, (€ 


‘Date 


| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 


the Voter's near relative or veri 


assistance because a near relative or lega 


assist the Voter. 


Name of Assistant 


X 


Signature of Assistant 


fiable legal goers or | am providing 
guardian is unavailable to 










Address of Assistant 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 


The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


ERA A 
Signature Seg 


Option 2: Notary Public as Witness 

| certify that: on the day of ;20 . the Voter: 

personally appeared before me, was _ positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30) 
STATE OF 


COUNTY OF 
Commission Expiration Date 


















LJ 
EJ 











SANDY LEE SHAW 
2852 TWISTED HICKORY RD 
ELIZABETHTOWN, NC 28337 


REP - BLADEN COUNTY 








Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable} 


Address where application and ballots should be mailed 













Absentee Application and Certificate 


es Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


i The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all yoters: a candidate, UNLESS the candidate is the voter's near relative; . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who Holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


Voter’s Certification (Required) 


Exhibit 4.2.6.2.1.2 


| am applying for an absentee ballot «| ama an pies voter, regis- 
e 


tered as an affiliate of the 
* All information represent 


olitical party indicafed on this application 
on this application is correct + | am entitled 


to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label » If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


x] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 


witnesses must complete the Option 1 of the Witnesses’ Certification) 







Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance * | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

and/or | assisted the Voter in completing the Absentee Application and 

Certificate + | assisted the Voter only in the Voter's presence « | am 
e 


the Voter's near relative or verifiabl 
assistance because a near relative or lega 


assist the Voter. 







Name of Assistant 


X 


Signature of Assistant 


egal poses or | am providing 
guardian is unavailable to 






Address of Assistant 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) | 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | 

the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


[Witness #tSSC=id #1 | CWWWitnesstz Cid 


Signature © 
2 

L214 
Street Address 


Tous ted Hickor: 


Aer Tee 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified. and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee far witnessing and affixing a notanal seal fo an absentee ballot application or certificate. {G.S. § 108-30) 
STATE OF 
COUNTY OF 


Commission Expiration Date 


es 








O 
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Absentee Application and Certificate 





For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a poe Te voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a pernary 
election, | am voting in the parm primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


TAMMY MARIE EVERS 
190 MAIN ST 
TAR HEEL, NC 28392 





















UNA (REP) - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


Ml 
O 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 












Name Correction (if applicable} 
Second Primary Request or Runoff Request 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me, (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter in the Voter’s presence + | am 
the Voter's near relative or verifiable legal Fenn, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 







Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 




















Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable} 











Address where application and ballots should be mailed 


NCSBE v2018.02 


Fraudulently or Falsely completing this form is a Class I felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 











Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
h z 


the ballot and the Voter’ 
{complete Voter Assistant Certification section]. 


. unless | assisted the Voter at his/her request 


fe 


Street Address "g 


c 
e\ YC 


Tr 
L\g > HI 
City, State and Zip Peg 4 City, State 
Yishs — [REE 
ate 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


, 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's. 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - | respected the secrecy of th n ri 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. {G.S. § 108-30) 
STATE OF 
COUNTY OF 


| certify that: on the day of 


Commission Expiration Date 
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noe oe << ae Ese Absentee Application and Certificate 


? Frdudulently or €alsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


: ; + _The following people are PROHIBITED from Signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter's Certification (Required) 
! am applying for an absentee ballot - | am a ey nee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 
















PENNY LUANN SAHLI 
315 MIDWAY DR 
BLADENBORO, NC 28320 













UNA (REP) - BLADEN COUNTY 


ee HY, 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


Z 










* ines nee 
two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 

i ion 1 of the Witnesses’ Certification) 


























t— - 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
———______—_C#é#épSCOOFNIY peared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless I assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE, A nolary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 108-30} 


STATE OF 


[J Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for IllIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 










Voter Assistant Certification (if applicable) 

| certify that: *» The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter a in the Voter's presence + | am 
the Voter's near relative or verifiable legal puareo, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


























Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 








COUNTY OF 








Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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-. Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


h tients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility. (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












CARSON E MCCABE II 
349 GASTON DR 
BLADENBORO, NC 28320 


REP - BLADEN COUNTY 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 








Voter’s Certification (Required) 


| am applying for an absentee ballot 1 am a ay a voter, regis- 
ndicate 


tered as an affiliate of the political party i 


on this application 


: All information represented on this application is correct + | am entitled 


to vote in this election « If | am 


an Unaffiliated voter voting in a primary 


election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
ee a to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


O 


Name Correction (if applicable) 


Voter Assistant Certifica 
| certify that: * The voter req 





OR 
2 of the Witnesses’ 







tion (if applicable) 
uested my assistance + | assisted the 


Voter by marking the ballot only according to the Voter's instruction: 
and/or l assisted the Voter in completing the Absentee Application and 


Certificate * | assisted the Vo’ 


ter only in the Voter’s presence + | am 


the Voter's near relative or verifiable legal POSED a. or | am providing 


assistance because a near rel 
assist the Voter. 





Name of Assistant 


X 


Signature of Assistant 


ative or legal guardian is unavailable to 







Address of Assistant 






NCSBE v2018.02 





Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + Ir 

the se he ballot a ter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Wiss 
ee ~° <S = 
U2 bas) ifs 3 
NE Ceo 
3: iP ig 


Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
f the Voter, unless | assisted the Voter al his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. (GS. § 108-30]. 
STATE OF 
COUNTY OF 


Cily, State and Zip 





Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class I felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of th I e Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot - | am a i a voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a alla 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 









BENJAMIN CRAIG BENTON 
312 PINE RIDGE CIR 
BLADENBORO, NC 28320 


























REP - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


rr (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 
[] a notary public (the notary must complete Option 2 of the Witnesses’ 



























i Se i 


= Name Correction (if applicable) — — —— Option 2: Notary Public as Witness 
Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, Voter Assistant Certification (if applicable) —— day of 20 the Voter: 


oe wor a eee | certify that: * The voter requested my assistance « | assisted the 
and mailed to me. (Check the box to receive eligible ballots.) = e 1 as : personally appeared before me, was positivel 

$ E . 'y 
Voter by marking the ballot gnly according to the Voter's instruction; identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


[J Annual Request for IlIness/Disability and/or I assisted the Voter in completing the Absentee Application and : : : ; ; ) Ce ‘ 
j i isabili Certificate * | assisted the V. nly in th *S pr ° presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
Due to continued or expected illness or disability, | request that as) e Voter ble k in the Voter's presence * | am used it to be signed - | am at least 18 years old « | am not disqualified from witnessing the ballot as 


this application be a request for absentee ballots for any other | the Voter’s near relative or verifiable legal guardian, or | am providing ac nt } 

elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope | respected the secrecy of the ballot and V 

participate. (Check the box to receive eligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S, § 108-30} 

STATE OF 


COUNTY OF 






















































Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 2 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




















KELLY M DEAVER 
345 BERRY LEWIS RD 
BLADENBORO, NC 28320 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


a 
ANIMA FINED [basse Precuyor. 
Pans Pecan SEAMED ean 3X f 


Voter’s Certification (Required) 
| am applying for an absentee ballot - | am a a oa voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label ¢ If the party indicated is (UNA), | am voting a nonpartisan ballot. 










REP - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses' Certification) 
OR 
C] a notary public (the notary must complete Option 2 of the Witnesses’ 
Cedi t 






Address Me 


Sheet Radrets Ge 


City, State and Zip Requred Try { P| City, State and Zip Required} 17 
— FAB Ly 







Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 
—séplersconaly appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [GS § 108-30} 
STATE OF 
COUNTY OF 





Name Correction {if applicable) 






L] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible ta 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance = | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal quan: or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


















Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter {if applicable) 











Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 














Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 







Voter’s Certification (Required) 
| am applying for an absentee ballot + 1 am a 7 ualified voter, regis- 
tered as an affiliate of the political party indicafed on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


















FREIDA GILLESPIE BELLAMY 
1622 BUTLER MILL RD 
BLADENBORO, NC 28320 














UNA (REP) - BLADEN COUNTY | further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 











two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 














Name Correction (if applicable} 










Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 


presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


[ ] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


CJ Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 






Voter Assistant Certification (if applicable) 
| certify that: - The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence » | am 
the Voter's near relative or verifiable legal puarkan or | am providing 





















elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope | respected the secrecy of the ballot and the privacy 
participate. (Check the box to receive eligible ballots.) assist the Voter. f th r, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate, [G.S. § 108-30] 
STATE OF 
COUNTY OF 














Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 










Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a pay aie voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pao primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 
C] a notary public (the notary must complete Option 2 of the Witnesses’ 


a 


MICHAEL SHANNON EASON 
401 EDWARDS AVE 
BLADENBORO, NC 28320 




















UNA (REP) - BLADEN COUNTY 








ature (Require 


O23 Pe SS 
Acken Devo NC 242 
YON Tri 







City, State and Zip Sequire City, State and Zip Sequred 





(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 . the Voter: 
oo Céipeersonally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the i 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a nofanal seal fo an absentee ballot apphcation or cerbficate. [G.S. § 10B-30). 
STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[J Annual Request for Hiness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oS in the Voter's presence + | am 
the Voter's near relative or verifiable legal pa or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 





Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from Signing the Witnesses' Certification: 
or all voters: a candidate, UNLESS the candidate is the voter's near relative; 
or voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
acility; (2) an individual who holds any federal, State, or local elective Office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
‘arty or organization, or who is a campaign manager or treasurer for any candidate or political party. 


























MARCELLUS RONQUELL MCLAUCHLIN 
210E 4TH ST #4 
DUBLIN, NC 28332 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 








Voter's Certification (Required) 


| am applying for an absentee ballot « | am a et I ype voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a piney 
election, | am voting in the party primary indicated on the attached 
label ¢ If the party indicated is (UNA), | am voting a nonpartisan ballot. 
















| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction «+ 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
he secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 
Wines Resse SY 
rikds | 
EMAL 
2 § 


Pus 
























UNA (REP) - BLADEN COUNTY 
| further certify that | marked the enclosed ballot (or it was marked for 
— 7 = me according to my instructions) in the presence of: 











two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 



















of the Witnesses’ 


p-1B 


Date 


O 












N 









me Correction (if icabh 

[] Second Primary Request or Runoff Request eee eee 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Option 2: Notary Public as Witness 
(Required Uniess Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 

Caused it to be signed - | am at least 18 years old « | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope «| respected the si of the ballot and the pri 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not change any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. [G.S. § 108-30] 


STATE OF 





Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal uardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 































Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 


Signature of Voter (if applicable) 















COUNTY OF 








Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: , 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

r the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


ee 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ay ae voter, regis- 
tered as an affiliate of the political party indicafed on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






JENNIFER LYNN BABSON 
214 ELIZABETHTOWN RD 
BLADENBORO, NC 28320 
















REP - BLADEN COUNTY 





M&M two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 






3 
City, State and Zip “Mequre: 


Option 2: Notary Public as Witness 
(Required Uniess Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. {GS § 108-30} 
STATE OF 
COUNTY OF 






LJ Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


= Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal oe or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


















Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 











Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The eet peome = rieetcariib lee from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ 

r voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of 
faclity (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or redial ellen 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
































JERRY W LESSANE Voter’s Certification (Required) Witnesses’ Certification 
























The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
secrecy of th tI d the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section). 


. sey | am applying for an absentee ballot - | am a duly qualified voter, regis- Option 1: Two (2) Witnesses 
$2 POMPIE RD < te? | tered as an “affiliate of the political party indicated on this application thisiuared emssn a tinery Publle is the Witness) 
ELIZABETHTOWN,‘ NC 28337 *s 1 |] ¢ All information represented on this application is correct + | am entitled : ; S : 
.? ee 3 ‘ ad to vote in this election « If | am an Unaffiliated voter voting in a primary || | certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
; ‘ ‘ inte, election, | am voting in the party primary indicated on the attached || described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
REP --BLADEN COUNTY 3 pik label « If the party indicated is (UNA), | am voting a nonpartisan ballot. || My presence, or caused it to be marked in the Voter's presence according to his/her instruction + 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 








two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


LJ a nota 


















Name Correction (if applicable) 










Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. [GS § 108-30) 
STATE OF 
COUNTY OF 


[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 










Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter “ in the Voter’s presence * | am 
the Voter's near relative or verifiable legal quanden, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 













Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
i i i ” wpible to 











OO 











Name of Assistant Address of Assistant 


X 


Signature of Assistant 





O-Le 5 e 


ffl. 
Address where application and ballots should be mailed 
















Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ay oa voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





SANKIE MARIE DAVIS 
131 BLADENBORO AIRPORT RD 
BLADENBORO, NC 28320 


















The Voter signed this Absentee Application and Certificate, or caused it to be signed + | 


: respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


UNA (REP) - BLADEN COUNTY 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 








oard Approval Date 






{ aner’ j 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was _ positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or centificate. [G S § 108-30} 
STATE OF 
COUNTY OF 


[| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: - The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter eal in the Voter's presence + | am 
the Voter's near relative or verifiable legal uci, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 





Address where application and ballots should be mailed Commission Expiration Date 





NCSBE v2018.02 


Exhibit 4.2.6.2.1.2 471 of 647 








Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a aul ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: + | am_at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 


my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed «| 
h 


the aectecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 
Wess 2 


WANDA MCLEAN MCDUFFIE 
808 FLAKE RD 
COUNCIL, NC 28434 



























REP - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 









two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[] a notary public (the notary must complete Option 2 of the Witnesses’ 















Board Approval Date 






Name Correction (if applicable} 










Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed « | am at least 18 years old + | am not disqualified from witnessing the ballot as 


[7 Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 







Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oaly In the Voter's presence « | am 
the Voter's near relative or verifiable legal pase, or | am providing 




















ligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the priva 
assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





NOTE A notary may not charge any fee for witnessing and affixing 4 notarial seal fo an absentee ballot application or certificate. [GS § 108-30). 
STATE OF 
COUNTY OF 















Name of Assistant Address of Assistant 


X 


Signature of Assistant 











Address where application/and ballots should be’mailed 






Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 





party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


LYDIA MARIE MORPHIES 
18137 NC 131 HWY 
BLADENBORO, NC 28320 


UNA (REP) - BLADEN COUNTY 




















Sel aeeret Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


O 







Annual Request for Illness/Disability 


Address where application and ballots should be mailed 


Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 


ich | am eligible to 
ballots.) 


AEB IO 











Voter’s Certification (Req 


tered as an affiliate of the pol 


uired) 


| am applying for an absentee ballot » | am a ay on voter, regis- 


itical party indica on this application 


+ All information represented on this application is correct + | am entitled 


to vote in this election + If | am 
election, | am voting in the p 
label « If the party indicated is 


an Unaffiliated voter voting in a primary 
Or primary indicated on the attached 
(UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


x] two (2) witnesses who are at least 18 years of age and who are not 
- disqualified by law to witness the casting of my absentee ballot (the 


witnesses must complete the Option 1 of the Witnesses’ Certification) 


i]s 


Name Correction (if applicable} 


Voter Assistant Certifica 







tion (if applicable) 


| certify that: * The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter only in the Voter's presence » | am 
the Voter's near relative or verifiable legal a or | am providing 


assistance because a near relative or lega 


assist the Voter. 


Name of Assistant 


X 


Signature of Assistant 


guardian is unavailable to 






Address of Assistant 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | respected 
the secrecy of 's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Street Address Regured 
te 
4 |” 84 sheet 
City, State and Zip Requred i fs Le 
RE Date 5 ¢ Delfin Ne AS35342. = [6/ 
ay 

Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the , 20 , the Voter: 
ao Cséipeersconally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G S. § 108-30) 
STATE OF 


COUNTY OF —— ea 
Notary Public Commission Expiration Date 






L) 







Board Approval Date 











PATRICIA L STEPHENS 
1526 VAUSE RD 
CLARKTON, NC 28433 _ 


DEM - BLADEN COUNTY . 
he; 


econd Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
! request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Annual Request for Iliness/Disahility 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 

ss ligible to 


The followin 
For all voters: a candidate, UNLESS the candid 
For voters who are patients or residents 
facility; (2) an individual who holds any federal, State, or local elective 
party or organization, or who is a campaign manager or treasurer for any ca 















Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


g people are PROHIBITED from signing the Witnesses' Certification: 
ate is the voter's near relative; ; 
of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


: All information represented on 
to vote in this election « If | am 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a dul 
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ndidate or political party. 





r be ) a ¢ y U pei voter, regis- 
tered as an affiliate of the political party indicated on this application 


this application is correct + | am entitled 
an Unaffiliated voter voting in a primary 


election, | am voting in the pare primary indicated on the attached 


label + If the party indicated is ( 
| further certify that | marked th 


U 


e enclosed ballot (or it was marked for 


A), | am voting a nonpartisan ballot. 


me according to my instructions) in the presence of: 


[Ly two (2) witnesses who are a 


t least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 


~- witnesses must complete the 


L] « nota 


Name Correction (if applicable} 


Option 1 of the Witnesses’ Certification) 
OR 








Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 


Certificate + | assisted the Voter 


in the Voter's presence « | am 


nl 
the Voter's near relative or verifiable legal poet. or | am providing 


assistance because a near relative or lega 


assist the Voter. 


Name of Assistant 


X 


Signature of Assistant 


guardian is unavailable to 













Address of Assistant 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 

recy of th and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Street Address e 
21: 24 Sblnn 


City, State and Zip ‘Required 


Eli2ahe - - 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
Presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial sea! to an absentee ballot application or certificate. (GS. § 108-30) 
STATE OF 


COUNTY OF 


Commission Expiration Date 







O 





L 





‘ ‘foie T 
For all votéts: a candidate, UNLES 


MICHAEL JAMES BAXLEY JR 
12803 NC 211 HWY W 
BLADENBORO, NC 28320 


REP © BLADEN COUNTY 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illiness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Signature of Voter (if applicable} 





Address where application and ballots should be mailed 
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Absentee Application and Certificate 


ioe = Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
en he following people are PROHIBITED from signing the Witnesses’ Certification: 


S the candidate is the voter's near relative; 


For voters who are patients or residents of a hospital, clinic, 






- All information represented on 


label « If the party indicated is ( 
| further certify that | marked th 


witnesses must complete the 


Name Correction (if applicable) 


assist the Voter. 


Name of Assistant 


X 


Signature of Assistant 





Voter’s Certification (Required) 


| am applying for an absentee ballot + | am a fiay peed voter, regis- 
tered as an affiliate of the political party indicate 


to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pe primary indicated on the attached 


me according to my instructions) in the presence of: 


fy two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 


[] a notary public (the notary must complete Option 2 of the Witnesses’ 
fee 


Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance «+ | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable 

assistance because a near relative or lega 


















\dicafed on this application 
this application is correct + | am entitled 










A), | am voting a nonpartisan ballot. 





e enclosed ballot (or it was marked for 





Option 1 of the Witnesses’ Certification) 
OR 












egal guardian, or | am providing 
guardian is unavailable to 







Address of Assistant 
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r who nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed - | respected 
h r t_and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Street Address Mequire 


ity, State and Zip © 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE. A notary may not charge any fee for witnessing and affixing 2 notarial seal fo an absentee ballot application or certificate {G.S. § 108-30) 
STATE OF 
COUNTY OF 


Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

recy of the ballot and th s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section] 


Voter’s Certification (Required) 
| am applying for an absentee ballot * | am a dul quate? voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the eee primary indicated on the attached 
label * If the party indicated is (UNA), | am voting a nonpartisan ballot. 






MARCUS CHRISTOPHER MORETZ 
210 PINE RIDGE CIR # 21 
BLADENBORO, NC 28320 


















UNA (REP) - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






Witness #2 
two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 







2 of the Witnesses’ 


Street Address %s 


B rdé Wows 


City, State and Zip Mequred 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may oot charge any fee for witnessing and affixing a notanal seal to arrabsentee ballot application or certificate. (GS. § 10B-30} 


STATE OF 
COUNTY OF 





[ ] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate - | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal puaicen. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 























Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 











Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, Manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 































SHERRI NICOLE HESTER 
46 BUTTERS CEMETERY RD 
BLADENBORO, NC 28320 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ply pale voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label » If the party indicated is (UNA), | am voting a nonpartisan ballot. 

































UNA (REP) - BLADEN COUNTY 
| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





[7 two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





Pine Ringe Cie 


Street Address Se 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing 4 notanal seal to an absentee ballot application or certificate. {GS § 108-30). 
STATE OF 
COUNTY OF 












Name Correction (if applicable) 










[] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 











Voter Assistant Certification (if applicable) 

| certify that: » The voter requested oy assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ly in the Voter’s presence * | am 
the Voter's near relative or verifiable legal pasa or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 



























Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 


Signature of Voter (if applicable) 























Address where application and ballots should be mailed Commission Expiration Date 
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CJ 
LO 





CLIFTON VERNON THOMPSON 
3238 CENTER RD 
BLADENBORO, NC 28320 


UNA (REP) - BLADEN COUNTY 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 
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Absentee Application and Certificate 





Voter's Certification (Required) 
| am applying for an absentee ballot + | am a py oo voter, regis- 
e 


tered as an affiliate of the 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


litical party indicated on this application 


* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 


election, | am voting in the party primary indicated on the a 


ached 


label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[X] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


Name Correction (if applicable} 


OR 





Voter Assistant Certification (if applicable) 


| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 


and/or | assisted the Voter in completing the Absentee Application and 


Certificate + | assisted the Voter only in the Voter's presence « | am 
ble 


the Voter's near relative or verifia 
assistance because a near relative or lega 


assist the Voter. 


Name of Assistant 


X 


Signature of Assistant 


egal guardian, or | am providing 
guardian is unavailable to 










Address of Assistant 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


Date 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not change any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate. [6.S. § 108-30) 
STATE OF 


COUNTY OF 
Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


2 . The following people are PROHIBITED from signing the Witnesses’ Certification: 
For-all voters: a candidate, UNLESS the candidate is the voter’s near relative; . 
For.voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























MARVIN LEE MCKOY Voter's Certification (Required) Witnesses’ Certification 
317 CENTER RD | am applying for an absentee ballot « | am a Sos he gg voter, regis- Option 1: Two (2) Witnesses 
tered a8 an afflate of the poliical party indicated on thie application 


ELIZABETHTOWN, NC 28337 





* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 












| certify that: - | am at least 18 years old = | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the r the ballot an Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


REP - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
a notary public (the notary must complete Option 2 of the Witnesses’ 


— = 
Name Correction (if applicable} 


Voter Assistant Certification (if applicable) 

! certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal purrs: or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










Re emnpt 
= /) TUNES i) | 


bof 


Citys State and Zip red ar 








- 


IN JZ Date 


Option 2: Notary Public as Witness 
{Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 . the Voter. 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 






L] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate, (Check the box to receive eligible ballots.) 










NOTE A notary may not charge any fee for witnessing and affixing & notanal seal fo an absentee ballot application or certificate. IGS. § 108-30} 
STATE OF 
COUNTY OF 





oo 


Signature of Voter (if applicable) Name of Assistant Address of Assistant 


X 


Signature of Assistant 











Address where application and ballots should be mailed Commission Expiration Date 
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eee - 


ee nee Absentee Application and Certificate 


alsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


ae gies BEE The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










ae are Fraudulently or, F 





























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the sectecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


IVY JOE TAYLOR 
855 HICKORY GROVE BALLPARK RD 
BLADENBORO, NC 28320 


Voter’s Certification (Required) 
| am applying for an absentee ballot - | ama ay ualified voter, regis- 
tered as an affiliate of re a party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a te 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 












UNA (REP) - BLADEN COUNTY 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 






Signature Raa J ° 
WeF “Toner earl Uod. 


Street Address 










Option 2 of the Witnesses’ 







AL 2 “ 
City, State and Zip Required 


D: f\ =. 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 
ao Céipersornaily appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee bailot application ar certificate. [GS § 10B-30} 


STATE OF 
COUNTY OF 


Board Approval Date 





Name Correction (if applicable 
LJ Second Primary Request or Runoff Request =r 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[ ] Annual Request for Iliness/Disabil 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance ° | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal puaniion. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 











Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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- es 











— 


ett -_ 4 


.. +, €raudulently or Fa 












Isely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


ak ; The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, WNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. eee 









Voter's Certification (Required) Witnesses’ Certification 







BRENDA LEE WARD 













| am applying for an absentee ballot * | am a duly qualified voter, regis- Option 1: Two (2) Witnesses | 

2852 TWISTED HICKORY RD —— as an sete of ) — party — ‘ed on et appacean (Required ac steae me is the Witness) | 
ELIZABETHTOWN, NC 28337. : All information represented on this application is correct + | am entitle 5 : ; - ; 

a ' i ion i i i | certify that: - | am at least 18 years old * | am not disqualified from witnessing the ballot as 

ei 4 * iS Nn eae Cleceon = VT ain ai riaenaten vores vabig ha airy described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 






election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (U 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

f the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


UNA (REP). BLADEN COUNTY A), | am voting a nonpartisan ballot. 






Witness #2 
WM two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 


[] a notary public (the notary must complete Option 2 of the Witnesses’ 









; HpSTE ¢ Tel 
Af{ Le ; Ne Zt PHuiZzdibetn ¥ (\4 BLYX AE 


(Required Unless Two Witnesses Provided) 

| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not chame any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. {GS § 108-30} 
STATE OF 


COUNTY OF 


Board Approval Date 










Name C iF applicabl 
[] Second Primary Request or Runoff Request ee 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


cs Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 


| certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter cally in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or lega 

assist the Voter. 







guardian is unavailable to 










Name of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) Address of Assistant 





Address where application and ballots should be mailed Commission Expiration Date 
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= A LENS eyes ~ 





ee 


Absentee Application and Certificate 


-Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





































Voter's Certification (Required) Witnesses’ Certification 







JASON ALEXANDER KELLIHAN | am applying for an absentee ballot « | am a duly psied voter, regis- Option 1: Two (2) Witnesses 
303 PECAN ST # 5¢ tered 26 an afiiate of the pollical party indicated on ‘his’ application 


* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 





BLADENBORO, NC 28320 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secr of the ball the Voter’: ivacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section] 
fA ff f ef % 
Boia D Thompsin Chorirdy © Thawed 
Signature “eq 


Sapaturg R ny * — = 
wo Hons PP Bc. () Oe chin ST hot: 





























REP - BLADEN COUNTY 








| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





hd) two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 











O $ 


Street Addregs “equred OOP ww Sis Rea (ee 

inden NC 24320 Bete lan We. 19300 

City, State and Zip ed A 21 1X - City, Stata and Zip Poured 3/d4/ io 
Date Date 

































- Name Correction (if applicable) Option 2: Notary Public as Witness 
[| peace Set Rewant or ca melee) — (Required Unless Two Witnesses Provided) 
n the event that a Second Primary (or Runoff Election) is called, = = . 
| request that an absentee application and ballot be issued to me leary tees The eae ee ae «‘|aesisted tiie | certify that: on the day of 20 , the Voter: 








personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
he Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G S. § 108-30} 
STATE OF 


f | COUNTY OF 
Address where application and ballots should be mailed Signature of Assistant Notary Public 


NCSBE v2018.02 


and mailed to me. (Check the box to receive eligible ballots. E : 3 
( ee Voter by marking the ballot only according to the Voter's instruction: 


and/or I assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal puaiian. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 







[_] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 








Signature of Voter {if applicable) 














Commission Expiration Date 
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Absentee Application and Certificate 


_” Fraudulently or.Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


*3 The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of thi id the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section). 


Voter’s Certification (Required) 
| am applying for an absentee ballot » | am a oa fle voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pare primary indicated on the attached 
label ¢ If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 







KIM M SPURLING 
401 EDWARDS AVE 
BLADENBORO, NC 28320 
























UNA (REP) - BLADEN COUNTY 











two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 











O 


Name Correction (if applicable) Option 2: Notary Public as Witness 
[ ] Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, = : - 
| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) ‘ I ify that: hi f 2 he Voter: 
’ = = : certify that: on the day o , 20 . the Voter: 
and mailed to me. (Check the box to receive eligible ballots.) Voler By neice Cae ne ban : oars ee ____ personally appeared before me, was positively 
a ) y ordi oter's instruction; SS ————————— : ei : 
CT] Annual Request for Illness/Disability and/or I assisted the Voter in completing the Absentee Application and identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in ~ Voter's 
Due to continued or expected illness or disability, | request that | Certificate « | assisted the Voter only in the Voter's presence «| am presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
ble, caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal uardian, or | am providing . t 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or oak cuceriiah is unavailable to || described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the priv 
of the Voter, unless I assisted the Voter at his/her request [complete Voter Assistant Certification section). 


participate. (Check the box to receive eligible ballots.) assist the Voter. 
NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate {G.S. § 108-30) 
STATE OF 


























































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 








COUNTY OF 





Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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‘UNA (REP) - BLADEN COUNTY 


L 
L 


DOUGLAS WAYNE ADAMS 
9365 NC 242 HWY S 
BLADENBORO, NC 28320 






Signature of Voter (if applicable) 


A 










we TT SE 


dress where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, Manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












Voter's Certification (Required) Witnesses’ Certification 
| am applying for an absentee ballot > | ama any a voter, regis- 

tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election If | am an Unaffiliated voter voting in a paeary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






















| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





[complete Voter Assistant Certification section]. 
Witness #1 









be two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





PESOS Peceun 






City, State and Zip quire 


Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable egal quences, or | am providing 
assistance because a near relative or lega guardian is unavailable to 
assist the Voter. 









| certify that: on the day of 20 















Ni 





ame of Assistant Address of Assistant 


X 


STATE OF 
COUNTY OF 








— 





Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | respected 
t ecrec e@ ball d the Voter's privacy, unless | assisted the Voter at his/her request 


oY) | eroua Dhinpen 


~s re 


HONQOMO he lf D adept ore NC15m 
City, State and Zip Sequire 3/23/13 


, 2 
Name Correction (if applicable) Option 2: Notary Public as Witness 
Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iiness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old «| am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to sn absentee ballot application or certificate. {G.S. § 108-30) 


Sree 





























S 


t 4 












. the Voter: 


































Signature of Assistant Date 









Notary Public 
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Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter’s near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
he secrecy of lot and the Voter’ i , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter's Certification (Required) 


| am applying for an absentee ballot + | am a a quale voter, regis- 
tered as an affiliate of the B poy party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a piney 
election, | am voting in the party primary indicated on the attached 


label If the party indicated is (UNA), | am voting a nonpartisan ballot. 








RAY MONTGOMERY 
62 MONTGOMERY RD 
CLARKTON, NC 28433 












DEM - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





x two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


L] a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification) 








X 


Signature of Voter Mequrec 






t S - “¥} LA Y 
City, State and Zip Requred P City, State and Zip Required U-"7 = “" 
= ate ae 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 , the Voter 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section} 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial sea! to an absentee ballot application or certificate. {G S. § 108-30] 
STATE OF 
COUNTY OF 


Board Approval! Date 









Name Correction {if applicable’ 
CJ Second Primary Request or Runoff Request eee 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate - | assisted the Voter ook in the Voter's presence * | am 
the Voter's near relative or verifiable legal See or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 

‘ 


© i, 


Name of Assistant 











1 nliomer: Roce 
ddress of Assistant _j 








Signature of Voter (if applicable} 







AJOR 71 


AML. IT) he, 








Address where application and ballots should be mailed 





Signatd Commission Expiration Date 
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2 . Absentee Application and Certificate 


es Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


™ The following people are PROHIBITED from signing the Witnesses‘ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
th crecy of allot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 







Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a duly queiies voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 









SHEWANDA MELVIN: 
1105 QUAIL ST 
ELIZABETHTOWN, NC 28337 
























DEM - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 








[] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
















of the Witnesses’ 
Steet Address “eg 


= abet htouwn We. 










































City, State and Zip © 4 1D -26ie City, State and Zip Meg 
Boant Approval Date. = 2 Date 
Name Correction {if applicable) Option 2: Notary Public as Witness 
[ ] on Sek pervert or te rei 3 Dena se ee (Required Unless Two Witnesses Provided) 
n the event that a Second Primary (or Runoff Election) is called, = = : : 
| request that an absentee application and ballot be issued to me — Assistant Certification (if applicable) : | certify that: on the day of 20 . the Voter: 
and mailed to me. (Check the box to receive eligible ballots. ) certify that: * The voter requested my assistance « | assisted the _ 







personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old +! am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate IGS. § 108-30} 
STATE OF 
COUNTY OF 


Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence » | am 
the Voter's near relative or verifiable legal puaniae, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


LC] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 























Signature of Voter (if applicable) 


Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 




















Address where application and ballots should be mailed Commission Expiration Date 
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L 
L 


Board Approval Date 





party or organization, or w 





JESSICA KAREN DOWLESS 
2766 TWISTED HICKORY RD 
ELIZABETHTOWN, NC 28337 






REP - BLADEN COUNTY 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable} 


Address where application and ballots should be mailed 


ES RE 






















ility; individual who holds any federal, State, or local elective office; and i 
an ho is a corpaian manager or treasurer for any candidate or political party. 


Voter's Certification (Required) 
| am applying for an absentee ballot + | ama pay ualified voter, regis- 
tered as an affiliate of the political party indicafe: 
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ee ee 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 

(3) an individual who holds office in a State, congressional district, county or precinct political 






on this application 


* All information represented on this application is correct + | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance + | assisted the 


OR 







Voter by marking the ballot only according to the Voter’s instruction; 


and/or | assisted the Voter in completing the Absentee Application and 


Certificate » | assisted the Voter only in the Voter's presence + | am 
e 


the Voter’s near relative or verifiabl 
assistance because a near relative or lega 


assist the Voter. 


Name of Assistant 


X 


Signature of Assistant 


egal fuerte. or | am providing 
guardian is unavailable to 








Address of Assistant 


NCSBE v2018.02 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
hi ecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section). 


fic. 2432 


G/F. 


e 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of __, 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE: A notary may not charge any fee for witnessing and affixing a nolanal seal to an absentee ballot application or centficate, [G.S, § 108-20] 
STATE OF 
COUNTY OF 


Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama py ae voter, regis- 
e 














SHIRLEY ANN MELVIN 








4105 QUAIL ST . tered as an affiliate of the political party indicated on this application 
WN. -NC-28337 * All information represented on this application is correct « | am entitled : : ; : : 
ELIZABETHTO! we as . to vote in this election + If | am an Unaffiliated voter voting in a rimary || | certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
* gs Ae ; ; 7 election, | am voting in the party primary indicated on the eiached described in the WARNING on the io of es ee Voter marked ” —— ballot in 
i 2 ot * te ° indi i i i my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
DEM - BLADEN COUNTY: a ee label * If the party indicated is (UNA), | am voting a nonpartisan ballot. The Voter signed is Absentee Application and Certificate, or caused it = be signed oir 
, EE Ae ae : t= i ; h f the ballot and th ’s privacy, unless | assisted the Voter at his/her request 
hy : HV @. 4 one | further certify that | marked the enclosed ballot (or it was marked for [complete Voter Assistant Certification section], 





me according to my instructions) in the presence of: 


[] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





















‘s Name Correction (if applicable) Option 2; Notary Public as Witness 
[] Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, Voter Assistant Certification (if applicabl le) eslipleende cau - ‘aie 


etree ae _—_ Soe tin ais alek be Sood | certify that: + The voter requested my assistance - | assisted the 
and mailed to me. (Check the box to receive eligible ballots.) < y * las een personally appeared before me, was positively 
Voter by marking the ballot only according to the Voter's instruction; identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's. 


Annual Request for Illness/Disabili and/or | assisted the Voter in completing the Absentee Application and ; : : : 2 : : 
L] Due to continued or expected illness or Geability | request that | Certificate + | assisted the Voter in the Voter's presence » | am presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal uardian, or | am providing ac et Y 

elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the priva 

participate. (Check the box to receive eligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot apphication or certificate. [G.S. § t0B-30). 

STATE OF 


COUNTY OF 





































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 

















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ing home, or adult care home: (1) an owner, manager, directee er enpmeomaror ted 


i r residents of a hospital, clinic, nursi D ; E a 
Fealliy (yan maviaual hoe ang federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
h r i in Voter’ i . unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a duly qualified voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election If | am an Unaffiliated voter voting in a pesiesy 
election, | am voting in the pa primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


® two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


BARRY WADE HESTER 
401 ANNE ST 


BLADENBORO, NC 28320 













REP - BLADEN COUNTY 













2 of the Witnesses’ 


O 


City, State and Zip 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 






Name Correction (if applicable 
tl Second Primary Request or Runoff Request i : 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal perched or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 











NOTE A notary may not chame any fee for witnessing and affixing 2 notanal seal to an absentee baliot application or certificate. [GS § 10B-30]. 
STATE OF 
COUNTY OF 






Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter {if applicable) 






Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


- The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























PATRICIA LYNN HESTER 
46 BUTTERS CEMETERY RD 
BLADENBORO, NC 28320 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section}. 


Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a Set A econ voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label - If the party indicated is (UNA), | am voting a nonpartisan ballot. 

















UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






Witness #2 
two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 















"OC NCprS 


City, State and Zip = equired 


(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed * | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope » | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may nol charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [GS § 108-30}. 


STATE OF 


LJ Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 


| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter cals in the Voter’s presence = | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or lega 


i guardian is unavailable to 
assist the Voter. 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 






COUNTY OF 
Commission Expiration Date 





Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from Signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 










For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective Office; and (3) an individual who holds Office in a State, congressional Istrict, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












































Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama a speiies voter, regis- 
tered as an affiliate of oe party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election : If] am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 





TERA MONIQUE MELVIN — 
1105 QUAIL ST 
ELIZABETHTOWN, NC 28337 


























, DEM - BLADENCOUNTY “ 












| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


CJ two (2) witnesses who are at least 4 8 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
CJ @ notary public (the notary must complete Option 2 of the Winesses’ 















Street Address Peqgur 


Clizah Ji 






S 















Signature of Voter ‘Mequir: Date 


Name Correction {if applicable) 


Voter Assistant Certification (if applicable) 

| certify that: + The voter requested m assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable egal puardan, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 


Signature of Assistant Date 


NCSBE v2018.02 








Date 
























Option 2: Notary Public as Witness 


LC] Second Primary Request or Runoff Request (Required Uniess Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





| certify that: on the day of , 20 . the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 

caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope +! respected the e the ballot and the priv: 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate (GS. § 108-30], 














Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 




































Signature of Voter (if applicable} 
Address where application and ballots should be mailed 






STATE OF 










COUNTY OF 





Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from Signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the Candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


























Witnesses’ Certification 
Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 


 # - Voter's Certification (Required) 

‘ CHRISTY CHESHIRE STORMS | am applying for an absentee ballot + | am a duly qualified voter, regis- 
7242'NC 211 HWY W a es ee of eC pelea pay ee on ™~ ea 
i! ,~ «information represented on this application is correct « | am entitle 
- BLADENBORO, NC 28520 : to vote in this lection ° If lam an Unaffiliated voter voting in a primary 
,€lection, | am voting in the pay primary indicated on the attached 
































UNA (REP) - BLADEN COUNTY . 7 label + If the party indicated is (UNA), | am voting a nonpartisan ballot. The Voter signed this heetios Apaiesion and rie aeen or caused it i be signed - cI 
as i * | further certify that | marked the enclosed ballot or it was marked for the secrecy of the allot and tt oter’s privacy, unless | assisted the Voter at his/her request 
" me sce my instructions) in the nee [complete Voter Assistant Certification section). 
“ ae . ¥ Witness #1 
w* ; = 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
L} 2 






Witness #2 






Sig 


























Name Correction (if applicable) 





econd Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
! request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 
[__] Annual Request for lliness/Disability 

Due to continued or expected illness or disability, | request that 


loss application be a request for absentee ballots for any other 
elections to be held th pnd ee . . 


Date e 
Option 2: Notary Public as Witness 

iz 
| certify that: on the day of . 20 . the Voter 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secre the ballot and the privac’ 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary May nol charge any fee for witnessing and affixing a notanal sea! fo an absentee ballot application or certificate. {G.S. § 108-30} 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested a assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence = lam 
the Voter's near relative or verifiable egal guardian, or | am providing 
assistance because a near relative.or 


a : legal guardian is unavailable to 
assist the fYoter. A S 
Nor ott HOMER Mas 
ATLA Dp Lean ofl e, 

Name of Assi 1 Address of Assistan if STATE OF 


LAr; Po + 
X YYW ( 4AM Ag % COUNTY OF 
Signature Of Assistant Pp ae a Date Notary Public 


NCSBE v2018.02 



































































roe of ; 
“7 Sswhere application, poet ou Lhe fi dq) 
pie ee MC B8590 








Commission Expiration Date 
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es Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


Seog : didate, UNLESS the candidate is the voter's near relative; i 
For colar Ge, are pationts or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
- party or organization, or who is a campaign manager or treasurer for any candidate or political party. 














































Voter’s Certification (Required) Witnesses’ Certification 














ROGER LANE STORMS ~ | am applying for an absentee ballot > | ama ay ualified voter, regis- Option 1: Two (2) Witnesses 
_ 7242 NC 211 HWY W 4] tered as an affiliate of the political party indica on this application (Required Unless a Notary Public is the Witness) 
-: BLADENBORO NC 283 Bon ti ae = i Se “ Ve er eee ee eee | certify that: - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
= BLA : ae vi * F ing i i i oe . 
“a - ds wo a a lant ae ee gc Bag ng alk Hn Bina ab al al described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 


election, | am voting in the Pat primary indicated on the attached 


label « If the party indicated is my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 


The Voter signed this Absentee Application and Certificate, or caused it to be signed » | respected 
of the ballot and the Voter's pri . unless | assisted the Voter at his/her request 


{complete Voter Assistant Certification section). 


A), | am voting a nonpartisan ballot. 













a Re 
r@UNA (REP) - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


(Le) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 













OR 


f the Witnesses’ 


HS? 





= 









Board Approval Date 











Date 
(Required Unless Two Witnesses Provided} 
| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old «| am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


TE: A notary may not charge any fee for witnessing and affixing a nolanal seal fo an absentee ballot application or certificate. (G.S. § 108-30) 
STATE OF 
COUNTY OF 


(LySecona Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 










Voter Assistant Certification (if applicable) 
| certify that: « The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oo in the Voter's presence + | am 
the Voter's near relative or verifiable legal quanta. or | am providing 
assistance because a near relative or legal guardian is unavailable to 


hssist the pa b bOjio: MK Mayiv sp 


Address of Assistan 






Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 


LJ 



























Commission Expiration Date 


) : NCSBE v2018.02 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








SCOTT LONG 
40 LONG'S RD 
TAR HEEL, NC 28392 






Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction «+ 
The Voter signed this Absentee Application and Certificate/Oh caused it to be signed + | respected 
h the Voter's privacy, unless | afsisted the Voter at his/her request 
{complete Voter Assistant Certification section). 


made 8 | 
Qe cod GH st [F 


SV\ 22 3) 


City, State and Zip ‘Requred 
Date a 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama uy ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label - If the party indicated is (UNA), | am voting a nonpartisan ballot. 































UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
is , nl casting of my absentee ballot (the 

n 1 of the Witnesses’ Certification) 

OR 

iomplete Option 2 of the Witnesses’ 














Ea Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[ ] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter a in the Voter's presence = | am 
the Voter's near relative or verifiable legal yeaah or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 











NOTE: A notary may not change any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate [GS § 108-30). 
STATE OF 
COUNTY OF 






Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 






Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


Voter's Certification (Required) 
| am applying for an absentee ballot - | am a duly quien voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 









SATORIA LA NESE REGANS 
1873 TWISTED HICKORY RD 
ELIZABETHTOWN, NC 28337 










UNA (REP) - BLADEN COUNTY 
| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


a 










Witness #2 
two (2) witnesses who are at least 18 years of age and who are not 
absentee ballot (the 
itnesses’ Certification) 






4 ) 
7“ 


U-ie 1g 


Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's. 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing 2 notanal seal to an absentee ballot application or certificate {GS § 108-30) 
STATE OF 
COUNTY OF 








_ Name Correction (if applicable) 
f) Second Primary Request or Runoff Request 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me, (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance + | assisted the 

Voter by marking the ballot only according to the Voter's instruction; 

[| Annual Request for IlIness/Disability and/or | assisted the Voter in completing the Absentee Application and 
Due to continued or expected illness or disability, | request that | Certificate * | assisted the Voter only in the Voter's presence + | am 
this application be a request for absentee ballots for any other | the Voters pean relative oe aB lea e a) ardian or | am providing 
elections to be held this calendar year in which | am eligible to ardian is unavailable to 
participate. (Check the box to receive eligible ballots.) 


















Signature of Voter (if applicable} 


Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Eee 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses' Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: . 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional istrict, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
































































Voter’s Certification (Required) 


| am applying for an absentee ballot + | ama duly qualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pay Primary indicated on the attached 
label * If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 
(44). two (2) witnesses who are at least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


[Ja 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed baliot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and th Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


KELLY MARIE PAIT 
10456 NC 131 HWY 
BLADENBORO, NC 28320 













REP - BLADEN COUNTY 

































on 2 of the Witnesses’ 


~29 15 





Date 


Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providin 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018.02 






















Option 2: Notary Public as Witness 


LC] Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued tome 
and mailed to me. (Check the box to receive eligible ballots.) 


[ ] Annual Request for llness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable} 
Address where application and ballots should be mailed 










| certify that: on the day of . 20 . the Voter: 

personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 

caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of ballot and the privac 
the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 


NOTE: A notary May not charge any fee for witnessing and affixing @ notanal sea! to an absentee ballot application or certificate. [GS § 108-30} 
STATE OF 








































COUNTY OF 





Notary Public Commission Expiration Date 
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For all voters: 

For voters who are Pp 

facility: (2) an individual w 
ot ee 











ndidate or political party 


















BOBBIE JEAN EDWARDS 
104 PECAN ST # 3C 
BLADENBORO, NC 28320 


r ee ballot « | ama duly qualified voter, regis- 
tered as an affiliate of the Political Party indicated on this application 
All information represented on this application is correct « | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a pri 
! am voting in the pa Primary indicated on the attached 
label « If the Party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | Marked the enclosed ballot (Or it was marked for 
e 








UNA (REP) - BLADEN COUNTY 
_ Me according to my instructions) in the bresence of: 


two (2) witnesses who are at least 18 years of age and who are not 

Ss disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 

0 















CJ @ Notary public (the notary must ¢ 
ae) 










nthe ao eumary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is Called, 
| request that an absentee application and ballot be issued tome 
and mailed to me. (Check the box to receive eligible ballots.) 


LC] Annual Request for Ulness/Disabil 
Due to continued Or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ) 


Signature of Voter (if epplicabley 
Address where application and ballots should be mailed 














Voter Assistant Certification (if applicable) 


! certify that: * The voter requested m assistance « | assisted the 
) according to the Voter's Instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
fi Ve in the Voter's 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018.02 
















nursing home, or adult care home: ( 1) an Owner, mana 
and (3) an individual who holds Office in a State, Congressional 
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er, director, or employee of that 
istrict, county or precinct politica} 







Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed bailot in 


The Voter signed this Absentee Application and Certificate, or Caused it to be Signed + | respected 

he secrecy of t allot and th Oter's privacy, unless | assisteg the Voter at his/her request 

[complete Voter Assistant Certification section], 

an ee ee 
: wy Vitus ¥) 























EL 


V7 
CZ 
Signature Foy, 


NO FiNE Ringe Cie 


Street Address aa me 


CAPEN R726) Ase A255 


City, State and Zip Ranarct 





Option 2: Nn. 
(R 


jotary Public as Witness 
quired Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

. Personally appeared before me, wa Positively 

identified, andin my presence, the Voter marked the enclosed ballot, or caused itto be marked in the Voter's 

Presence according to his/her instruction * The Voter Signed this Absentee Application and Certificate, or 

Caused it to be Signed + I am at least 18 years old + | am not disqualified from witnessing the ballot as 
f lot and the priva 


of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section}. 


Notary Public Commission Expiration Date 
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a : Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






































Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a dul qveanes voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old = | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed - | respected 
the secrec' the ballot and the Voter's pri , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 







LISA MARIE MORETZ 
210.PINE RIDGE CIR 
BLADENBORO, NC 28320 


































UNA (REP) - BLADEN COUNTY 











| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 
two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 













j Street Address Sequred) 
PLADEN @ (C. 

City, State and Zip “Sequire Re 
Lis DY Be 









3)30 

















Date Date’ : 
= Name Correction (if applicable) Option 2: Notary Public as Witness 
C] Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only accor Ing to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for lliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 


participate. (Check the box to receive eligible ballots.) 













| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 

caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 

described in the WARNING on the flap of this envelope «| respected the s cy of the ballot the pri 

of the Voter, unless | assisted the Voter at his/her request {complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for wilnessing and affixing a notarial seal to an absentee ballot application or certificate. (G.S. § 108-30} 


STATE OF 





















































Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 





Signature of Voter (if applicable) 


Address where application and ballots should be mailed 









COUNTY OF es 












Notary Public Commission Expiration Date 
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“ a Fraudulently or Falsely completing this form is a Class | felon 

F a: The followin 

es For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, Clinic, 
facility; (2) an individual who holds any federal, State, 
party or organization, or who is a campaign manager 

eee ee Voter’s Certi i i 
DONNA COLMAN OUTLAW oter’s Certification (Required) 


lam lyi 
219 HEMLOCK DR ray 


BLADENBORO, NC 28320 


t 


REP” --.BLADER-COUNTY .* * 


to vote in this 







Board Approval Date 





| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me : 
and mailed to me. (Check the box to receive eligible ballots.) | | certify that: 
Annual Request for lllness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Certificate + | 















Signature of Voter (if applicable) Name of Assistant Address of Assistant 
Address where application and ballots should be mailed Signature of Assistant Date 





label «. If the party indicated is ( 


Voter by marking the ballot 
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people are PROHIBITED from si 








i 


Absentee Application and Certificate 
y under Chapter 163 of the N.C. General Statutes 


gning the Witnesses’ Certification: 


nursing home, or adult care home: (1) an owner, mana 


or local elective office; and (3) an individual who holds Office in a State, congressional 








for an absentee ballot | am a ayy ees voter, regis- 

tered as an affiliate of the political party indicate 

: All information represented on this application is correct 

} election + If | am an Unaffiliated voter voting in a primary 

election, | am voting in the pay primary indicated on the attached 
UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


Pt two (2) witnesses who are at least 18 years of age and 
disqualified by law to witne’ 
witnesses must complete th 


OR 


[J a notary public (the notary must complete Option 2 of the Witnesses’ 
ara 


Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 


* The voter requested my assistance = | 


gal guardian, or | 











or treasurer for any candidate or political party. 


on this application 


ss the casting of my absentee ballot (the 
€ Option 1 of the Witnesses’ Certification) 


d ot only according to the Voter's instruction: 

and/or l'assisted the Voter in completing the Absentee Application and 
assisted the Voter ge in the Voter's presence « | am 

the Voter's near relative or verifiable le 

assistance because a near relative or | 


i egal guardian is unavailable to 
assist the Voter. 


NCSBE v2018.02 


Witnesses’ Certification 













* | am entitled 


who are not 














assisted the 





am providing 





STATE OF 





EY 













Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secre f th llot th ter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 


identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
Presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of th lot the privac 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary May not charge any fee for witnessing and affixing a natanal seal fo an absentee ballot application or certificate. [GS § 108-30} 
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er, director, or employee of that 
istrict, county or precinct political 


























































SAGi/o.de 


City, State and Zip Reqused 



















personally appeared before me. was positively 






































Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from Signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 


For voters who are patients or residents of a hospital, Clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a Campaign manager or treasurer for any Candidate or political party. 


























































SHEILA ANN KINLAW 
512 PINE RIDGE CIR 
BLADENBORO, NC 28320 


Voter’s Certification (Required) 


| am applying for an absentee ballot > | ama Guy bgt voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a prima 
election, | am voting in the pa Primary indicated on the attached 

tabel « If the party indicated is (UNA), | am voting a nonpartisan ballot. 
7¥ 


L further certify that | marked the enclosed ballot i it was marked for 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or Caused it to be signed = | respected 
the secrecy of the ballot and the Voter’ rivacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section] 

















REP - BLADEN‘COUNTY 






me according to my instructions) in the presence of: 


iT two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





tes 


































ame Correction (if applicable} 





Option 2: Notary Public as Witness 


Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, 
! request that an absentee application and ballot be issued tome 
and mailed to me. (Check the box to receive eligible ballots.) 










O 







Voter Assistant Certification (if applicable) 


| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only accor ing to the Voter’s instruction: 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's Presence + 1 am 
the Voter's near relative or verifiable legal puardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 


Signature of Assistant Date 


NCSBE v2018.02 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or Caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter Signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = | respected the secrecy of th allot and ivac' 


of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE A notary May not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. (GS. § 108-30} 


STATE OF 
COUNTY OF 













Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 
Address where application and ballots should be mailed 






































Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



































Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a ot qa voter, regis- 
tered as an affiliate of the Political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


K] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privac . unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 












BRENDA FAYE OUTLAW 
132 BELLAMY RD 
BLADENBORO, NC 28320 


























We 









UNA (REP) - BLADEN COUNTY 


Pag ere 





























Witnesses’ 


3 21\(® 


red), 


Lyle par 


4 
City, State and Zip Required 





































i 1S B-2T-) 
Date 
Ni C (if licabl Option 2: Notary Public as Witness 
L] pean ees Raprent or poe paeest en enaTe cto AREAS (Required Unless Two Witnesses Provided) 
n the event that a Second Primary (or Runo’ lection) is called, z . 7 
| request that an absentee application and ballot be issued to me Voter Assistant Certification (if ap plicable) 3 | certify that: on the day of 20 . the Voter: 
and mailed to me. (Check the box to receive eligible ballots.) | | certify that: » The voter requested my assistance « | assisted the —_—— 2 ———_— 


personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
Presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privac 
of the Voter, unless I assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary May not charge any fee for witnessing and affixing 2 notsnal seal fo an absentee ballot application or certificate. (GS. § 108-30] 
STATE OF 


Voter by marking the ballot only accor ing to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable egal pana or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 


Signature of Assistant Date 





Annual Request for lliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 























Signature of Voter (if applicable) 


Address where application and ballots should be mailed 













IT OR 













Commission Expiration Date 
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For all Voters: a Candidate 


© Candidate is the voter's near relative: 
For voters who are patients or residents ofa hospital, Clinic, nursing hom 
facility: (2) an individual who holds any federal, State, or | 
Party or Organization, Or Who is a Campaign Manager or t 

















©asurer for any Candidate or Political part : 











ion ( 
@pplying for an abse am a dul i : 
S a Crna of the politi indi i 


electio 





aM voting in ‘he 
, lam 


! further certify that | marked the Enclosed ballot 
ne 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the Castin 


witnesses Must comp} 

























ion {if iT fi 
LC Second Primary Request or Runoff Req Nome Conectiony eel 
In the €vent that a Second Primary (or Runoff Election) is called, 

fequest that an absentee application and ballot be issued to me 
and mailed to me, (Check the box to receive eligible ballots, ) 


LC] Annual Request for liness/Disabiy 
Ue to continue, OF expected illness or disability, | 

this application 2 request for absentee ballot; 
elections to held this Calendar yar in which | am 
Participate. (Chee! x tO receive eligible ballots.) 


Address where 4pplication and ballots should be mailed 


Voter Assistant Certification (if applicable) 


| Certify that: * The voter requested m assistance « | assisted the 
Oter by Marking the ballo or er's Instruction: 


‘ed 
t only acc instruction: 
and/or { assisted the Voter in © Absentee Application and 
ertificate « | assisted the Voter in the Voter's Presence « | am 
the Voter’s Near relative or Verifiabl egal i 
Cc: 


E Yardian, or | am Providin 
assistance be ‘@USe a near relative or legal guardian 'S unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 
Signature of Assistant Date 


NCSBE v2018.02 


The following People are PROHIBITED from Signing the 
, UNLESS th 


ome, or adult Care home: (1) an Owner, man er, dire 
Cal elective Office: and (3) an individual who hol 
F y 







1a é 2 on this application 
* All information represented on this application 'S Correct + | am entitied 
to vote in this election « jf j am an affiliated voter voting in a rimary 

n, Ing in the pa y Primary indicated On the attached 
label + If the Party indicated is (U A), | voting a Nonpartisan ballot. 


, c € (Or it was Marked for 
me acCording to my instructions) In the Presence of: 
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ag Ctor, or employee of that 
ds Office in a State, Congressional istrict, County or Precinct political 






































| certify that: » la 1G ©ssing the ballot as 
described in the WARNING n la i h 


TI the enclosed ballot in 

3 it farked in the Voter's Presence according to his/her instruction « 

T ter signed this Absentee Application and Certificate, OF Caused it to be signed «| fespected 

the Secrecy of the ballot and the Voter's Drivacy, unless ! assisted the Voter at his/her request 
[complete Voter Assj ification Section]. 





















































Option 2; Notary Public as Witness 
(Required Unless Two Witnesses Provided) 














! certify that: on the 


day of , 20 » the Voter: 
Personally appeared before me was iti 
identified, and in my prese; i 


nce, the Voter Marked the Enclosed ballot, or Caused it to be mark 
Presence &Ccording to his/her instruction « The Vote; 


T Signed this Absentee Application and Certificate, or 
Caused it to be Signed = I am at least 18 years old « | 


"lam not disqualified from witnessing the ballot as 
described in the WARNING On the flap of this Envelope «| respected the Secrecy of the ballot and the Privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification Section], 
NOTE. A Notary 


AIRY NOt chamme any fee for walnessing ang affixing 3 NOlanal seal to an absentee baitgt apptication OF Certificate, Gs 






































STATE OF 


Se. 
COUNTY oF 
Notary Public Commission Exniraiinx R= 







47 
Exhibit 4.2.6.2.1.2 502 of 6 





Absentee Application and Certificate 


mpleting this form is a Class | felony under Chapte 

















or voters who are patients or residents of ah i i i 

r ve who ospital, clini : 

ee an nance who holds any federal, State, or local elective office’ and (3) ive fs office n'a State eo ee mana 
y ganization, or who is a Campaign manager or treasurer for any Candidate or political party. 






i er, director, or employee of tha 
olds office in a State, congressional district, county or precinct political 






















































LIN Voter’s Certification (Required) Witnesses’ Certification 
DA FREEMAN HESTER | am applying for an absentee ballot + | am a dul ualified voter, regis- Option 1: Two (2) Witnesses 
401 ANNE ST if indicated on this rod . @ 
tered as an affiliate of the political party indicated on this application (Required Unless a Notary Public is the Witness) 


BLADENBORO, NC 28320 * All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the red primary indicated on the attached 


a 
label-« if the party indicated is (UNA), | am voting a nonpartisan ballot. 


_ fj] Ufurther certify that | marked the enclosed ballot (or it was marked for 
Oa aaa: me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


q OR 
a 





| certify that: + | am at least 18 years old » | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
th crecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 













. REP - BLADEN COUNTY 





























- A A 
City, State and Zip ‘Sequred 


REAM xf : = 
Board Approval Date * Ps | En 2S 3 2] I 


ee eee 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of . 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
Presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballo the privac' 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30) 


STATE OF 









Name Correction (if applicable) 





C] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[_] Annual Request for Ilness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 
Address where application and ballots should be mailed 


Voter Assistant Certification (if applicable) 

| certify that: - The voter requested ny assistance * | assisted the 
Voter by marking the ballot only accor ing to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « lam 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





































































Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 







COUNTY OF 








Commission Expiration Date 
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ft 


eae. 
Th. 








Signature of Voter (if applicable} 





Address where application and ballots should be mailed 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


BLADENBORO, NC 28320 


 REP..- BLADEN COUNTY 


[ ] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Exhibit 4.2.6.2.1.2 503 of 647 


— 








-— a 





EA ST Se 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses' Certification: 



















MATT! Voter’s Certification (Required) Witnesses’ Certification 
mi ie HESTER | am applying for an absentee ballot «| am a city reais voter, regis- Option 4: Two (2) Witnesses 
tered 28 an affliate of the politcal party indicated on this application 


* All information represented on this application is correct + | am entitled 
to vote in this election - If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed «| ri 

the si f and the Voter’ i , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 









| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
LC] a notary public (the notary must complete Option 2 of the Witnesses’ 














Name Correction (if applicable) 





Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE: A notary may not change any fee for witnessing and affixing a notanal seal to an absentee ballot application ar certificate IGS. § 108-30} 
STATE OF 
COUNTY OF 






Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ar in the Voter's presence + | am 
the Voter’s near relative or verifiable legal Bae. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















Name of Assistant Address of Assistant 


X 


Signature of Assistant 











Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; — eds 
r or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of t 
facility: (3) an mdwidual oe Wolds any federal, State, or ineal elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed - | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 
| am applying for an absentee ballot - | am a duly qualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






JOSHUA EDWIN RIMES 
590 HICKORY GROVE BALLPARK RD 
BLADENBORO, NC 28320 






















UNA (REP) - BLADEN COUNTY 






two (2) witnesses who are at least 18 years of age and who are not 
| HAAN NU disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 
L] a notary public (the notary must complete Option 2 of the Witnesses’ 








Board Approval Date 










Name Correction (if applicable} Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate [G.S. § 108-30] 
STATE OF 
COUNTY OF 


["] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[J Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal pitas, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 

















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable} 





Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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ae SSS a eyeing pre ne 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


: The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



















MILDRED ELIZABETH MERRITT 
802 PINE RIDGE CIR 
BLADENBORO, NC 28320 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
th recy of the ball ie Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a aed pee voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
-label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 





















1 





REP - BLADEN GOUNTY a 





| further certify that | marked the enclosed ballot (or it was marked for 
.me according to my instructions) in the presence of: 










or wee 







; if two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


C] a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification) 









Sil 






Board Approval Date 










) 
Dai 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot Spphcation or certificate. [G.S. § 108-30} 
STATE OF 
COUNTY OF 


CJ Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal pepe or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 

















Address where application and ballots should be mailed Notary Public Commission Expiration Date 







NCSBE v2018.02 






















L 





facility; (2) an individual who holds any 


VERN DAVID CHRISTIAN 
2791 GRIMSLEY FARM RD # 1C 
BLADENBORO, NC 28320 


REP - BLADEN COUNTY 


a mary Request or Runoti Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 


and mailed to me. (Check the box to receive eligible ballots.) 







Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed 





Absentee Application and Certificate 


4 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


; The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, 









Voter's Certification (Required) 
| am applying for an absentee ballot » | am a dul EL gualling voter, regis- 
tered as an affiliate of the political party indica on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 
















| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






iN two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 










tion 2 of the Witnesses’ 









Name Correction (if applicable} 











Voter Assistant Certification (if applicable) 

| certify that: « The voter requested my assistance = | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal gaoer it or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter, 











Name of Assistant Address of Assistant 


X 


Signature of Assistant 
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| nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
indiv 1 federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public ts the Witness) 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | respected 
he si 6 ballot and rs privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 








Witness #2 








nvr 


ity, State and Zp me 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 . the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G S. § 108-30), 
STATE OF 
COUNTY OF 











Commission Expiration Date 













CO 











Fraudulently or Fal 


facility; (2) an individual who holds any 


STEPHEN D BULLARD 
128 JA CARROLL RD 
BLADENBORO, NC 28320 


* REP -. BLADEN COUNTY 


oe 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Signature of Voter (if applicable) 





Address where application and ballots should be mailed 


The followin | 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; , 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: 


party or organization, or who is a campaign manager or treasurer for any candida 















Absentee Application and Certificate 


sely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
people are PROHIBITED from signing the Witnesses’ Certification: 







(1) an owner, mana 
federal, State, or local elective office; and (3) an individual who holds office in a State, congressional 
te or political party. 


er, director, or employee of that 
istrict, county or precinct political 






















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 
(| 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama ee voter, regis- 
tered as an affiliate of the political party indica on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the parly primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 


Fy ester to my instructions) in the presence of: 

































Witness #1 Witness #2 











two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 









of the Witnesses’ 


Y-107 

































Option 2: Notary Public as Witness 


Name Correction {if applicable) 
(Required Unless Two Witnesses Provided) 













Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance ° | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter ont in the Voter's presence « | am 
the Voter's near relative or verifiable legal ponrceD, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the ecy of th and the privac' 


of the Voter, unless | assisted the Voter at his/her request {complete Voter Assistant Certification section). 
NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. {G.S. § 108-30) 


STATE OF 
COUNTY OF 


day of 








































Name of Assistant Address of Assistant 


X 


Signature of Assistant 


















Commission Expiration Date 
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ie. 


e . Absentee Application and Certificate 


‘Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


eo a The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

‘or voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
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ANTHONY RANDOLPH ROBINSON Voter’s Certification (Required) Witnesses’ Certification 












me according to my instructions) in the presence of: 
% two (2) witnesses who are at least 18 years of age and who are not 








23 STONEWALL DR | am applying for an absentee ballot - | am a cy qualified voter, regis- Option 4: Two (2) Witnesses 
DUBLIN, NC 28332 tered as an affiliate of the poltical party indicated on this application 
ons * All information represented on this application is correct + | am entitled ; . ; ; 

{ Sie 4 j ‘to’vote in this election + If | am an Unaffiliated voter voting in a primary || ! certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 

tin A (REP) ‘ BLADEN co vat :|| election, | am voting in the party primary indicated on the attached || described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
toa fe shige UNTY oun 11] label « If the party indicated is (UNA), | am voting a nonpartisan ballot. || My presence, or caused it to be marked in the Voter's presence according to his/her instruction » 
oe out Yay on > . The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
tips ae ar *, le » ypit | | furth rtify that | ked th losed ballot it ked fi the secrec lot and the ‘s privacy, unless | assisted the Voter at his/her request 

ui 2 ide Sa Bele CT Bet Mane © enclosed ballot (or it was marked for [complete Voter Assistant Certification section}, 
a 


Witness #1 Witness #2 
iH 


LIN:SO [Joa ddlioms 


disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 





Signature (Required 










lete Option 2 of the Witnesses’ 


O 





[ G40 “ \o-R 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that:onthe ss day of , 20 , the Voter: 
————$——____Céppersornaly appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate [G.S. § 10B-30). 
STATE OF 
COUNTY OF 











Board Approval Date ___—— 










: Name Correction {if applicable) 
C] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[_] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal Busine. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 














Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


; The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 













































Voter’s Certification (Required) 
| am applying for an absentee ballot» | ama sulky aed voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the part primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot, 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 






JODY BARTLESON 
243 ARMFIELD ST 
DUBLIN, NC 28332 















| certify that: «| am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | res 














UNA (REP) ~ BLADEN COUNTY 


















ro ihe 1M | further certify that | marked tHe enclosed ballot (or it was marked for || the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
A ein i me according to my instructions) in the presence of: [complete Voter Assistant Certification section]. 
wre Witness #1 


Witness #2 








[77 two (2) witnesses who are at least 18 years of age and who are not 
disqualified “by law to witniass the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
(] a nota 
















ublic (the nota 





HOS 


Date 
































Name Correction (if applicable) Option 2: Notary Public as Witness 
[ } Second Primary Request or Runoff nein) (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, . . . 5 
| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) | certify that: on the day of , 20 . the Voter: 








| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter spat in the Voter's presence + | am 
the Voter's near relative or verifiable egal pvardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 







and mailed to me. (Check the box to receive eligible ballots.) 






personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of th llot and the privac' 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not change any fee for witnessing and affixing a notarial seal fo an absentee ballot spplication or certificate. {G.S. § 10B-30} 
STATE OF 
COUNTY OF 









Annual Request for IIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





































Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 


Signature of Voter {if applicable) 
























Address where application and ballots should be mailed Commission Expiration Date 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: ' 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, ‘manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective Office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
















































Witnesses’ Certification 
Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: « | am at least 1 8 years old «| am not disqualified from witnessing the ballot as 


HOPE M BULLARD 
128 JA CARROLL RD 
BLADENBORO, NC 28320 


Voter’s Certification (Required) 
| am applying for an absentee ballot»! ama ply ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a prima 




































! 
re pe election, | am voting in the part rimary indicated on*the attached || described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
REP - BLADEN COUNTY” Fe hy, ‘a label « If the party iilicoden is (UNA) | an voting a nonpartisan bance my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
“ a. he. Me eg : The Voter signed this Absentee Application and Certificate, or caused it to be Signed «| respected 
. f Sever | as : the secrecy of the ballot and the Voter's Privacy, unless | assisted the Voter at his/her request 














oo 





| further certify that | marked the enclosed ballot oe it was marked for 


me according to my instructions) in the presence 0 [complete Voter Assistant Certification section]. 















Witness #4 4 Witness #2 
[7 two (2) witnesses who are at least 18 years of age and who are not ig + : re 
disqualified by law to witness the casting of my absentee ballot (the kK lyr /, Wn () /\} > ) : 
witnesses must complete the Option 1 of the Wi | Certification) Cy fod Qh | A RAN | A LAA LY 
Sigg ? Ighature (Reciured 











he Witnesses’ 


SONU PY Megesng a ‘ ue ¢ 
8S) FICO. SO | 53 O Murr Herero) 


pt Address ed Street Address 


AKL aH MONE eran IB 
EIS PE Pe 


Date 
Option 2: Notary Public as Witness 
{Required Unless Two Witnesses Provided) 


















Board Approval Date 






















~ Name Correction (if applicable) 
LJ Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) : 
| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter's presence + lam 
the Voter's near relative or verifiable egal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of . 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of th allot and the priv: 

of the Voter, unless | assisted the Voter at his/her request (complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate {GS § 108-30). 















Annual Request for Ilness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





































Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 
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Signature of Voter (if applicable) STATE OF 


COUNTY OF 






















Address where application and ballots should be mailed Notary Public Commission Expiration Date 






7 Absentee Application and Certificate 







.,.Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


; The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter’ i , unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | ama ee ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 









MACKENZIE EDGE ROBINSON 
23 STONEWALL DR 
DUBLIN, NC 28332 



















UNA (REP) » BLADEN COUNTY 
es 


ss 
WA ony, 
e ‘ 


| further certify that | marked the enclosed ballot (or it was marked for 
e according to my instructions) in the presence of: 





x two (2) witnesses who are at least 18 years of age and who are not 
EX disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
LI 














2 of the Witnesses’ 


4-10-1% 


Date 










rs Qi i \ by 0 





ate and 


City, State afRf Zip ‘Pequire 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 




















" Name Correction (if applicable, 
[ ] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[__] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal anya or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 108-30) 
STATE OF 
COUNTY OF 





Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 















Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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lass | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative: ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 

facility; (2) an individual who holds any federal, State, or local elective office; and (3) an te el who holds office in a State, congressional istrict, county or precinct political 
izati i i i tical party. 




























































Voter’s Certification (Required) 
| am applying for an absentee ballot >| ama ay suallied voter, regis- 
tered as an affiliate of the Political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election « If | am an Unattiliated voter voting in a paliery 
election, | am voting in the party primary indicated on the attached 
label « If the Party indicated is (U A), | am voting a nonpartisan ballot. 


SHIRL WELDON 
10759 S COLLEGE ST#1A 
CLARKTON, NC 28433 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: = | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed «Ir cted 
the secrecy of f the ballot and | the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #4 


























DEM - BLADEN COUNTY 


ne 







| | further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 









Witness #2 









we (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 






















2 of the Witnesses’ 


O 





0 J, /e 4 ve 4 
City, State and Zip Seq 


Eley iS fh oy WC Ay B Date 


Option 2: Notary Public as Witness 
{Required Unless Two Witnesses Provided) 





City, State dnd Zip 






Board Approval Date 






















Name Correction (if applicable) 






[-7Secona Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is.called, 
| request that an absentee application and ballot be issued tome 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter enly in the Voter's presence « | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of . 20 , the Voter; 
personally appeared before me. was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the allot and the priv. 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary May not charge any fee for witnessing and affixing a notarial seal to an absentee ballot apptication or certificate. [B.S § 108-30), 


STATE OF 
COUNTY OF 





























Annual Request for Iliness/Disability 4 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 


Participate. (Check the box to,receive ligible ballots.) 
~ 
X 


Signature of tera: (if applicable) 
Ty Signature of Assistant Date 
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Name of Assistant Address of Assistant 





















Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
































































ARAM COREY HESTER Voter’s Certification (Required) Witnesses’ Certification 
401 ANNE ST | am applying for an absentee ballot + | am a ae eo voter, regis- Option 1: Two (2) Witnesses | 
tered as an affiliate of the political party indicated on this application | (Required Unless a Notary Public is the Witness) 


BLA 
DENBORO, NC 28320 * All information represented on this application is correct + | am entitled 


to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #4 


UNA (REP) - 










BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





















Witness #2 










two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


. _ boty 
Sidnature seq re i. 
[ ] a notar bes ctor is Eckua aS 


Street Address treet Address Mequrgy E ‘ i 
Go AnneS+ Riaclenlore 


loaboyo NC 2¥3%d a 
fy. State and Zip Requey HSL M 24320 Y/3f le ” 


(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed « | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE: A notary may not charge any fee for witnessing and affixing 2 natanal seal to an absentee ballot application or certificate. {G.S, § 108-30] 


ublic (the notary must complete Option 2 of the Witnesses’ 


















Name Correction (if applicable) 









Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 


| certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 

: i verifiable legal guardian, or | am providing 
e or legal guardian is unavailable to 






























Signature of Voter (if applicable) dress of Assistant STATE OF 






COUNTY OF 








Notary Public Commission Expiration Date 


Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
























































SHARON KNEPPER £ 
326 WILLOUGHBY a. 
BLADENBORO, NC 28320 


REP - BLADEN COUNTY 
> x | 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
{Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot: | ama ay quested voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (U A), | am voting a nonpartisan ballot. 

















| certify that: - | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 Witness #2 


CO Pe a ‘ 

29non, e@ Knepper . Ly CCG 2 
Signatur Sequre ] see 2 = = aes 
-y¥ Brad fa EL) ee 4 st o—..4— LIN 
CL etreafAddress “eq Steet Address Pequied y. — 

LIO wil louc poy ACD DW sth SF 
a City, State and Zip S« OC Uj A ly By. State and Zip (Require C 4 

Bo: Bl adwoo“0 WCAK2IOw0 Cvs LON) SCISs CY oY 


Option 2: Notary Public as Witness 
{Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 

identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 

presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 

caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * | respected the secrec @ ballot and the priv: 

the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE. A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 108-30} 


STATE OF 




















| further certify that | marked the enclosed ballot (or it was marked for 
me acgording to my instructions) in the presence of: 


tio (2) witnesses who are at least 18 years of age and who are not 
“disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[| a notary public (the notary must complete Option 2 of the Witnesses’ 



























































Ni 





Tt n (if licabli 
Second Primary Request or Runoff Request _ eae 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

! certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oaly In the Voter's presence + | am 
the Voter's near relative or verifiable legal uardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





























Annual Request for illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this cal i ich | am eligible to 
lots.) 



































Ni 


X 


Signature of Assistant Date 


jame of Assistant Address of Assistant 








¢ 2832 





COUNTY OF 











Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a Se poe voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 










THELMA JEAN ROBESON 
196 CAPE OWEN MANOR RD 
ELIZABETHTOWN, NC 28337 























| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 

ecrecy 0 Hot and thi er's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 










REP - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 














wo (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 
CJ a notary public (the notary must complete Option 2 of the Witnesses’ 












Street Address “equ 


» sae 
ladevtaws MC 
City, State and Zip Pequrec of “(6 “AY 


Date 


4 , Date 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 

| certify that: on the day of ) , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not change any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate. [G.S. § 10B-30} 
STATE OF 
COUNTY OF 















Name Correction (if applicable) 





[| Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


CJ Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Address of Assistant 







' » Signature of Voter (if applicable) Name of Assistant 





’ 
Address where application and ballots should be mailed Signature of Assistant Commission Expiration Date 
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Absentee Application and Certificate 
Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
















TOM DWAYNE WRIGHT Voter’s Certification (Required) Witnesses’ Certification 
53 BAXLEY AND WRIGHT LN | am applying for an absentee ballot + | am a Gully qualified voter, regis- | fue 
BLADENBORO, NC 28320 tered as an affiliate of the political party indicated on this application (Required Unless a Notary Public is the Witness) 








: All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 







| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


Witness #2 






UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[] a notary public (the notary must complete Option 2 of the Witnesses’ 
Conti t ; 


-3-/§ 








Signature Sequred 
14% YEery 
Street Address flogure 
LYXOEN ORC 
City, State and Zip ‘Mequred 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed « | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request {complete Voter Assistant Certification section] 


NOTE: A notary may not charge any fee for witnessing and affixing a nofanal seal to an absentee ballot application or certificate. [GS § 108-30) 
STATE OF 
COUNTY OF 







Name Correction (if applicable 
[ ] Second Primary Request or Runoff Request ware 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter ou in the Voter's presence «| am 
the Voter's near relative or verifiable legal poet. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 













Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 






Notary Public Commission Expiration Date 


Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed = | 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section). 


Witness #4 Witness #2 


0» C) iit 
lay a ae 
Wane Quito 
——> ros ‘ Signature Re ; d) . 
LD Le | ? Cu LX HO oy. 

Soest Address (« —» Street Addres: equye " ne 
2 FCP AVI Woo é . wh XO 
: SIS City, State and Zip (Hequee Y- 377 


Date Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee baliot application or certificate. [GS § 108-30] 
STATE OF 
COUNTY OF 


Voter’s Certification (Required) 
| am applying for an absentee ballot + 1 am a oul = ponies voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


KIMBERLY DAWN TURNER 
566 WEBB FAULK RD 
BLADENBORO, NC 28320 

















UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me dccording to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

OR 
[| a notary public (the notary must complete Option 2 of the Witnesses’ 






















Name Correction (if applicabl 
L] Second Primary Request or Runoff Request — 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


LJ Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter in the Voter's presence + | am 
the Voter's near relative or verifiable legal puardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 





Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


























LORENZO TYRONE DREW 
210 E 4TH ST 
DUBLIN, NC 28332 










Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a Soe oe voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay. primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 
[ Option 1: Two (2) Witnesses | 
















(Required Unless a Notary Public is the Witness) 












| certify that: - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction * 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section] 


Witness #1 


















UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 














Witness #2 














two (2) witnesses who are at least 18 years of age and who are not 

































disqualified by law to witness the casting of my absentee ballot (the p al l 
witnesses must complete the Option 1 of the Witnesses’ Certification) z C Wek 4 J 
ignature * ed 
OR jag e 
[] a i must complete Option 2 of the Witnesses’ 
Cc et Address (Me 
[dt 




















Date au Date 
Name Correction (if applicable) Option 2: Notary Public as Witness 
[J Second bored 4 — or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, = asi ; 
| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) | certify that: on the day of , 20 , the Voter: 






| certify that: * The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate » | assisted the Voter in the Voter's presence * | am 
the Voter's near relative or verifiable legal guanhen. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


and mailed to me. (Check the box to receive eligible ballots.) 





personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate, [G.S. § 108-30]. 


STATE OF 





Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


















Signature of Voter (if applicable} 






COUNTY OF 








Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 






Voter’s Certification (Required) 
| am applying for an absentee ballot «| am a aay eee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a palnary 
election, | am voting in the party primary indicated on the attached 
label * If the party indicated is (UNA), | am voting a nonpartisan ballot. 


PEGGY SPELL KELLY 
2791 GRIMSLEY FARM RD # 4D 
BLADENBORO, NC 28320 














| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 

t_and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 










REP - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


LJ two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 







ity, State and Zip Me 





Option 2: Notary Public as Witness 

[J Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, 

| request that an absentee application and ballot be issued to me 

and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oul in the Voter's presence « | am 
the Voter's near relative or verifiable legal pre or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






| certify that: on the , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 











NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee ballot application or certificate. [GS § 108-30) 
STATE OF 
COUNTY OF 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 








Signature of Voter (if applicable) 








Address where application and ballots should be mailed Commission Expiration Date 
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Absentee Application and Certificate 


Frauduléftly or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
he secrecy of the ballot and the ’s pri , unless | assisted the Voter at his/her request 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | am a oe pained voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a oy 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 





THURMAN DWAYNE PACKER 
129 MARTIN LUTHER KING JR DR#B 
BLADENBORO, NC 28320 























REP - BLADEN COUNTY 


vet | | further certify that | marked the enclosed ballot (or it was marked for 
, of: 


me according to my instructions) i [complete Voter Assistant Certification section], 


Witness #4 Witness #2 








he two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
L)% 






2 of the Witnesses’ 





Name Correction (if applicable} 









D: 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
oe séperrsonally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal fo an absentee baliol application or certificate. [GS § 108-30) 
STATE OF 
COUNTY OF 


C] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


LJ Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: +» The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter wall In the Voter's presence » | am 
the Voter's near relative or verifiable legal pee, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 


Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 







For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








MARGARET LOUISE MURACA 
747 HICKORY GROVE BALLPARK RD 
BLADENBORO, NC 28320 

















Voter’s Certification (Required) 
| am applying for an absentee ballot * | am a sluly ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a piney 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 















UNA (REP) - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) i r of: 


v4 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[J a notary public (the notary must complete Option 2 of the Witnesses’ 


g 





Name Correction (if applicable) 












[| Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[J Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guard, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 






Address where application and ballots should be mailed 


NCSBE v2018.02 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 





Witnesses’ Certification 


Option 1; Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 

recy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 





Witness #2 


(Required Unless Two Witnesses Provided) 

| certify that: on the . 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secr and the privac 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affhung a notanal seal to an absentee ballot application or certificate. {G.S. § 10B-30) 
STATE OF 
COUNTY OF 


day of 


Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class I felony under Chapter 163 of the N.C. General Statutes 


. The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 







, A" 
















TERRY AUNDRA DAVIS Voter’s Certification (Required) Witnesses’ Certification 
157 BLADENBORO AIRPORT RD | am applying for an absentee ballot + | am a duly qualified voter, regis- Option 4: Two (2) Witnesses 
tered-as an alate of the politcal party indicaled on this application 





BLA 
DENBORO, NC 28320 * All information represented on this application is correct » | am entitled 


to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 









| certify that: - | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 Witness #2 


DUM Lr A fIM 


\ 
Sighature Sequre Si us 


20zZ pbcon Dh fot, 5C1 203 Pecan St Apt JE | 


Street Address (Requwe wr 


adorei NU 25220 | Blade novo, NC 2¢32¢ 


UNA (REP) - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





xX) two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
CJ a notary public (the notary must complete Option 2 of the Witnesses’ 


\ 






City, Sia City, State and Zip (Require: = < 
> | 1X 


Dat 


Option 2: Notary Public as Witness 
| certify that: on the day of , 20 , the Voter: 
oo Céipersconaily appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot applecation or certificate. [GS § 108-30). 


STATE OF 
COUNTY OF 





Name Correction (if applicable) 














[] Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate - | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal a or | am providing 
assistance because a near relative or lega 

assist the Voter. 


Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 


guardian is unavailable to 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 






Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective Office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot * | am a eu qe voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the par primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 










DELTON EUGENE ARD JR 
802 PINE RIDGE CIR ; d 
BLADENBORO, Ng"28820 5, 













| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section). 


Witness #1 











- Sion wy ¢ , e. 
UNA (REP) - BLADEN COUNTY ‘es 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 
















Witness #2 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 











O 




















Board Approval Date 











Name Correction (if applicable) Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old = | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 


of oter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate [G.S. § 10B-30} 


STATE OF 
COUNTY OF 


L] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[__] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
Participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 














































si 


ignature of Voter (if applicable) Name of Assistant Address of Assistant 


X 


Signature of Assistant 

















Notary Public Commission Expiration Date 


Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: * | am at least 18 years old + | am not disqualified from witnessing the: ballot as 

described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 

my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 

The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
\ ee 


DONNA BRYANT MABE 
264 E 4TH ST 
DUBLIN, NC 28332 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a aay ey voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 

















UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for , unless Lassisted the Voter at his/her request 


me according to my instructions) in the presence of: 
two (2) witnesses who are at least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


L¢ 





f 
{complete Voter Assistant Certification section]. 











Witness #1 






















City,"State and Zip (Me 


Dat 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
a sépesonnaily appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secr he ball i 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30}. 
STATE OF 
COUNTY OF 


Board Approval Date 


Name Correction (if bi 
[| Second Primary Request or Runoff Request a Rane 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 







Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter fee in the Voter's presence * | am 
the Voter's near relative or verifiable legal sua. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 












Name of Assistant Address of Assistant 


X 


Signature of Assistant 








Signature of Voter (if applicable} 





Address where application and ballots should be mailed Commission Expiration Date 
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a. Absentee Application and Certificate 
Frauduje 










ntly or-Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


ee The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the can@idate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2).an individual whg Holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or whe is a campaign mahager or treasurer for any candidate or political party. 


















Voter’s Certification (Required) 


Witnesses’ Certification 








ANNA ELISE DZIWANOWSKI 













| am applying for an absentee ballot «| ama ew ee voter, regis- Option 1: Two (2) Witnesses 
401 ANNE ST as ; tered as an affiliate of the political party indicated on this application (Required Unless a Notary Public is the Witness) 
BLADENBORO, NC 28320 Fe nage * All information represented on this application is correct « | am entitled : : ; : : 
' ant Sy sy ep ee to vote in this election + If | am an Unaffiliated voter voting in a primary | certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
yp tee dagees ER £ election, | am voting in the party primary indicated on the achadl described in the WARNING on the flap of ae * The Voter ares - sera ballot in 
iG. : ae = <i indi i i i my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
UNA (REP) - BLADEN COUNTY label + If the party indicated is (UNA), | am voting a nonpartisan ballot. The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


id the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 Witness #2 


wl ny s/n. ADL OY 


fF Re wagner mes : oot ewes -_— -——. 











two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 













Signature “equre 






ie Witnesses’ 


213 


Date 





Street Address “equce 


Jacke intooh 





S JUN J 4% 


Date 


Date 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate. [G.S. § 10B-20] 
STATE OF 
COUNTY OF 














4 Name Correction (if applicable) 
6 Second Primary Request or Runoff Request ci 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[] Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal See or | am providing 
assistance because a near relative or lega 

assist the Voter. 








guardian is unavailable to 










Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter (if applicable) 








Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






















Witnesses’ Certification 
Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 
| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Voter’s Certification (Required) 


| am applying for an absentee ballot * | am a guy ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 















CHARLES WILLIS BETH 
641 SMITH CIR # 24 os 


ELIZABETHTOWN, NC 28337 






























UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


















Witness #4 " Witness #2 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


= 











Signature Rec 





leek Simic Hoa | fe 0 













‘ A . , 
A “ es 
: ~ q ACV) 
C] Ji I} Street Pidress Re 7 rr aiaiess 1 My ) 
hw A oft IAD ta Yo PAUSINes: 
City, Statg and Zip B if ity, State and Zip “eq ‘ . {- 
aye t D ( DS C aan it 
ree 





Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





Name Correction (if applicable} 







d Pr — Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which I am eligible to 
participate. (Check the box to receive eligible ballots.) 



















Voter Assistant Certification (if applicable) 


| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter lols in the Voter's presence « | am 
the Voter's near relative or verifiable legal pono or | am providing 
assistance because a near relative or lega 

assist the Voter. 


| certify that: on the day of , 20 , the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE A notary may not charge any fee for watnessing and affixing a notarial seal to an absentee ballot application or certificate. [GS § 108-30). 


STATE OF 
COUNTY OF 










guardian is unavailable to 















Name of Assistant Address of Assistant 


X 


Signature of Assistant 





Signature of Voter {if applicable) 













Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 







































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot+ | ama ven one voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


LEE HARVEY MCKoY 
6709 NC 41 HWY Ww 
ELIZABETHTOWN, NC 28337 























| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Witness #4 Witness #2 












UNA (REP) -. BLADEN COUNTY 


aot 
emt 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





















two (2) witnesses who are at least 18 years of age and who are not 

disqualified by law to witness the casting of my absentee ballot (the 

witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 


[ ] a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification) 





















State and pS 


NC 4AY%37 F2Ie NCOs 


FFeCtion (IF applicable) Option 2: Notary Public as Witness 
ri Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, Voter Assistant Certification (if applicable) 


| request that an absentee application and ballot be issued tome ; ; : i : : 

sal feohed te toa. {Check fs tox ts receive eligible ballots.) | | certify that: - The voter requested my assistance « | assisted the |] ' Certify that:on the ____day of a aoeael baie aa teen 

Voter by marking the ballot only according to the Voter's instruction; identiied, and in my presence. the Volar markedihe ene oie oa dd booigtie be Were 

[__] Annual Request for Iliness/Disability and/or | assisted the Voter in completing the Absentee Application and || identified, an o is aes ve hleee Votor sad Se Akan te a pean a otitis 

Due to continued or expected illness or disability, | request that | Certificate « | assisted the Voter only in the Voter's presence « lam |] Presence according to his/her instruction Voter signed this sentee Application and Certificate, or 

this application be a request for absentee ballots for any other | the Voter's near relative or verifiable egal guardian, or | am providing caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and rival 

participate. (Check the box to receive eligible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal {o an absentee ballot application or certificate. IGS, § 408-30} 




















































































Signature of Voter (if applicable) Name of Assistant Address of Assistant STATE OF 
X COUNTY OF 
Address where application and ballots should be mailed Signature of Assistant 





Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 















BARBIE GUYTON SILVAS 
303 PECAN ST # 8C 
BLADENBORO, NC 28320 

















Witnesses’ Certification 
Option 1: Two (2) Witnesses 


Voter's Certification (Required) 
| am applying for an absentee ballot «| ama duly geen voter, regis- 
tered as an affiliate of the political party indicated on this applica ion 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a bli 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 










(Required Unless a Notary Public is the Witness) 





| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 




















REP - BLADEN COUNTY 















| further certify that | marked the enclosed ballot (or it was marked for crecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
aie a Tegliiaatapiata me according to my instructions) in the ee oe [complete Voter Assistant Certification section]. 














Witness #1 Witness #2 | 















[A two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
























Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





Name Correction (if applicable} 
Second Primary Request or Runoff Request ee 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 




















Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter gale in the Voter's presence + | am 
the Voter's near relative or verifiable legal gucci. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





| certify that: on the day of , 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Centificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate IGS. § 108-30} 
STATE OF 
COUNTY OF 





















Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 






O 


























Name of Assistant Address of Assistant 


X 


Signature of Assistant 









Be 






GO 








Commission Expiration Date 


: Address where application and ballots shoul! be mailed 


Bladendooa ne. 
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ee 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


, “ The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, ‘manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 










Voter’s Certification (Required) 

| am applying for an absentee ballot «| am a aes eas voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election « If | am an Unaffiliated voter voting ina Bee 
election, | am voting in the Pay primary indicated on the attached 
label + If the party indicated is (U A), | am voting a nonpartisan ballot. 


JACK THOMAS THOMPSON JR 
303 PECAN ST # 9E 
BLADENBORO, NC 28320 


















| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or Caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section] 


Witness #1 




































REP - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





















Witness #2 







| two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ i i 
















28 Pecan StApE 
Adenioove NG 









ity, State and Zip Me 











Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 
































nthe event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


[| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 


Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 


| certify that: on the day of , 20 , the Voter, 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
Presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 




















































this application be a request for absentee ballots for any other | the Voter's near relative or verifiable egal guardian, or | am providing eae : : 
elections to be held this calendar year in which | am eligible to | assistance because a near relative o legal ou rdian js unavailable to described in the WARNING on the flap of this envelope « | respected the secrec of the ballot and rivac 
participate. (Check the box to receive eligible ballots.) assist the Voter. 20 Coron ot 2 ae @ of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
: {I VW 7.\ i vm ¥ Ni NOTE: A notary may not charge any fee for witnessing and affixing 2 notanal seal to an abserntee batlot application or certificate. [G.S. § 108-30} 
A #O* G 


Signature of Voter (if applicable) 


Address of Assistant 


pica wy) 2121 (Id 


Signature of Assistant Date 







STATE OF 
COUNTY OF 


















Notary Public Commission Expiration Date 


Address where application and ballots should be malled 





NCSBE v2018.02 


530 of 647 
Exhibit 4.2.6.2.1.2 










: Th 
For all voters: a candidate, UNLESS the candidate is the voter's near relative 


For voters who are patients or residents of a hospital, Clinic, nursing home, or adult Care home: (1) an owner mana 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds i i 
party or organization, or who is a campaign manager or treasurer for any candhdeig Or political party. one a eee ee 
















er, director, or employee of that 
'strict, county or precinct political 




































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter's Certification (Required) 
| am applying for an absentee ballot «| am a ~~ aed voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 



















KIMBERLY SUE ROBINSON 
303 PECAN ST # 6B 






















































RO, NC 28320 ~ om 2D Op oe vote in this election + If | am an Unaffiliated voter voting in a rima | certify that: - | am _at least 18 years old + | am not disqualified from witnessing the ballot as 
BLADENBO spit fee ee? on a el rnd | on voting in the Se ay Eee onthe ten described in the WARNING on the wae of fe envelope + The Voter aoe ai nei ballot in 
‘ per Are eke Nye ; «i indi j i i my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
REP - BLADEN GOUNTY of es ’ label « If the Party indicated is (UNA), | am voting @ nonpartisan ballot. The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 
8 ; | further certify that | marked the enclosed ballot (or it was marked for |} the secrecy of | the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
ol iid opmmens me according to my instructions) in the presence of: [complete Voter Assistant Certification section). 
X.- “ Witness #1 Witness #2 
; Ki) two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absen Vy] 
witnesses must complete the Option 1 of the Witnesses’ 
> {\ 




















jame Correction (if applicable) Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


Ni 
















LJ Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


C] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 












Voter Assistant Certification (if applicable) 

| certify that: * The voter requested ae assistance + | assisted the 
Voter by marking the ballot only accor Ing to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ely in the Voter's presence + | am 
the Voter's near relative or verifiable egal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


. 20 , the Voter: 
personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of e ballot and the privac: 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE; A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot Spplication or certificate. [G.S. § 10B-30) 


STATE OF 





| certify that: on the day of 











































Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 








Signature of Voter (if applicable) 












COUNTY OF 








Address where application and ballots should be mailed Notary Public Commission Expiration Date 
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Q 
Absentee Application and Certificate . Ww AN t 


-~..*» Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 








[ facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
arty or organization, or who is a campaign manager or treasurer for any candidate or political party. 













Witnesses’ Certification 


Option 4: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | ama aay ppg voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 









GENE COLEMAN HESTER 
4063 TWISTED HICKORY RD 
ELIZABETHTOWN, NC 28337 








| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 Witness #2 










UNA (REP) - BLADEN COUNTY 
| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 












two (2) witnesses who are at least 18 years of age and who are not 
, disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 


must complete Option 2 of the Witnesses’ 















[Signature (Required) Signature (Required 







Street Address (Required) Street Address (Required) 





City, State and Zip (Required) = City, State and Zip (Required) 


Date 
Date 








Option 2: Notary Public as Witness 


Name Correction (if applicable) 
(Required Unless Two Witnesses Provided) 








Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 








Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence + | am 


| certify that: on the day of _ ; 3 Ae a _, the Voter: 
- personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 


this application be a request for absentee ballots for any other | the Voter’s near relative or verifiable legal guardian, or | am providing aC Kt : c 
elections to be held this calendar year in which | am eligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
















Annual Request for IlIness/Disability 
—— Due to continued or expected illness or disability, | request that 







participate. (Check the box to receive eligible ballots.) assist the Voter. 








NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30]. 
STATE OF 
COUNTY OF 








Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


Signature of Voter (if applicable) 















Address where application and ballots should be mailed Notary Public 7 ~~ Commission Expiration Date 
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‘ 














party or organiza 


ROCHELLE WILLIS 
854 CLYDE HATCHER RD 
COUNCIL, NC 28434 

DEM - BLADEN COUNTY 


oe git : 


a 
nonlin 


|] Second Primary Request or Runoff Request 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


"| Annual Request for IlIness/Disability 


Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
participate. (Check the box to receive eligible ballots.) 





Signature of Voter (if applicable) 





Address where application and ballots should be mailed 





Absentee Applicationzand Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 

For voters who are patients or residents of a hospital, clinic, nursi 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a Suay — voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


i [Htwo (2) witnesses who are at least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[_]a 


ption 2 of the Witnesses’ 


o-3-1% 


_ Date 





Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal Guardian, or! am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 
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ing home, or adult care home: (1) an owner, manager, director, or employee of that 
an individual who holds office in a State, congressional district, county or precinct political 
tion, or who is a campaign manager or treasurer for any candidate or political party. 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 7 
(Required Unless a Notary Public is the Witness) 


| certify that: « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 a 
> J pa 
Rejle ls 
Signature (Required) ; ‘ 
U4 fhe Ka _ 


: a 
‘ounes! NA jets¢ 


Witness #2 
ae 





| sewed 


Signature (Required) > 


123 ClALlES 


Street Address (Required) 
‘ 


C's nb le QE& 5 
= | 











City, State and Zip (Required) SL, F 


Date 








Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





| certify that:on the ___ . , 20 _, the Voter: 
= ~ —— _ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


____ day of _ 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate [G.S. § 10B-30]. 


STATE OF 
COUNTY OF __ 


Notary Public Commission Expiration Date 








ce a a ae a a a ee a ae ee ae 


Absentee Application and Certificate 533 of 647 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















Voter’s Certification (Required) 
| am applying for an absentee ballot » | am a ayy Speke voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 
Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





DAVID KYLE HANCOCK 
648 PAUL BRISSON RD 
BLADENBORO, NC 28320 













| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 Witness #2 


BI TiS thon bd |\Sleg ou Neel el 


nN 26392. 







UNA (REP) - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me’ according to my instructions) in the presence of: 









two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[ ] a notary public (the notary must complete Option 2 of the Witnesses’ 






















Sil 





Date 





We ays? Fe! g eee Ubs]iv 


Board Approval Date 












Name Correction (if applicable) 





[ Option 2: Notary Public as Witness 


| Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal puarcian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of = = , 20 __, the Voter: 

personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 










x] Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
ible ballots.) 








NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATE OF 
COUNTY OF 















Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 





ignature of Voter (i 


wal Bei250n Pk 


Address where application and ballots should be mailed 


plicable 









Notary Public 7 Commission Expiration Date 
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Absentee Applicat. Bae utncate 


Fraudulently or Falsely completing this form is a Class | felony unuer Chapter 163 of the N.C. General Statutes 


he following people are PROHIBITED from signing the Witnesses’ Certification: 


T 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ , 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 














Witnesses’ Certification 


Voter’s Certification (Required) 
| am applying for an absentee ballot | ama at b pple voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pany primary indicated on the attached 
label.» If the party indicated is (UNA), | am voting a nonpartisan ballot. 






ADAM DELANE THOMPSON 
2751 NC 410 HWY : 
BLADENBORO, NC 28320 7 

7 








Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 











| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


cies VA iB 


Signature (Required) 


27571 Huy Fo 
Street Address (Require ) ; AA { 
amo MWe kan QE 






hag vine 


UNA (REP) - BLADEN COUNTY, 







1s | further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 













Witness #2 








two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 














te Option 2 of the Witnesses’ 


U1SLE 


Date 


O 












Atele 
- a f 
City, State and Zip (Required) £ | ; | | y, State equired) 
< a 
= Date 7 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


Board Approval Date ____ 















. Name Correction (if applicable) 
‘| Second Primary Request or Runoff Request 

— In the event that a Second Primary (or Runoff Election) is called, 

| request that an absentee application and ballot be issued to me 

and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
! certify that: - The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





| certify that:on the __ dayof _, 20 __, the Voter: 
pana = _____ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 







Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
; . ar in which | am eligible to 
le eligible ballots.) 















NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30] 
STATE OF ___ 
COUNTY OF 








Name of Assistant Address of Assistant 


Saat Mery Y/O Leaks fe) X 















Address where application and allots should be mailed Signature of Assistant Notary Public Commission Expiration Date 


NM ZS320 NCSBE v2018.02 











Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; . 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 














_ 


DENNIS EARL HALL 
6131 NC 211 HWY W 
BLADENBORO, NC 28320 











Voter’s Certification (Required) 
| am applying for an absentee ballot » | am a rat a voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 












Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 ; Witness #2. 
Ly) Marl NO Nov -O _| 
We Ted ted) Freclors Ud | Ws \o-< Meo | (ed. 


iva. bttt Wheel VC Dasa. 








UNA(REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 
















two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
F ee 
late _ 

























oie cc a aaa 
| 


Option 2: Notary Public as Witness 


(Required Unless Two Witnesses Provided) —_— Riee 


| certify that: on the _day of — , 20 , the Voter: 
oS s oe personally appeared before me, was _ positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


Name Correction (if applicable) 








re Second Primary Request or Runoff Request 

: In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 







S| Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
ligible to 


6/3) VC. Hicy + 
Address WMer€ application and ballots should be mailed 
° ~ ; B 
B LA bh [2 ) P ) \/ NCSBE v2018.02 
/ eal u { ’ 












NOTE; A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 10B-30). 


STATE OF 
COUNTY OF 








Name of Assistant Address of Assistant 


X 


Signature of Assistant 














Notary Public : Commission Expiration Date 












For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










Voter’s Certification (Required) 
| am applying for an absentee ballot | ama Sart i voter, regis- 
tered as an affiliate of the political party indicated on this application 






LESLIE A SHAW 
131 BUTTERS LOOP RD. >... 











BLADENBORO, NC 28320 eR atiecs at « All information represented on this application is correct * | am entitled 
sige es es a Sided ena to vote in this election + If | am an Unaffiliated voter voting in a primary 
saves “Sy i! eeeeedk Pee election, | am voting in the pay primary indicated on the attached 

UNA (REP)" BLADEN CouN?yY* : aon tase label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 

oe . Fe oc SD, woe | further certify that | marked the enclosed ballot (or it was marked for 
Saad ag, 1 wi me according to my instructions) in the presence of: 





t two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 








ption 2 of the Witnesses’ 


i-t~(-|8 


Date 


— z Name Correction (if applicable) 

‘| Second Primary Request or Runoff Request 

— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 











Annual Request for IIIness/Disability 

Due to continued or expected illness or disability, | request that 

this application be a request for absentee ballots for any other 
. : A Ah ligible to 


















Name of Assistant Address of Assistant 


Mette 


Signature of Assistant 






tiled A Cot LQ 
Blodenboto NC a8'390 


NCSBE v2018.02 


d Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the ww... seneral Statutes 
The following people are PROHIBITED from signing the Witnesses' Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 










































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction *« 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 
Witness #41 


/ <—> 

: /™ 

OuuZen (a. [0s 
( 





Witness #2 








Signature (Required) — 


4 
{\ of, ! 
/Sireet Address (Requ 


) : 4 
Hlclenlosc SUC 








2a) Re ry : 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 








= _— GO) ___, the Voter: 
ein Be 7 personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


| certify that: on the day of 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30} 
STATE OF 
COUNTY OF 


Notary Public Commission Expiration Date 





Absentee Appli¢cation.and Certificate ee eae 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses' Certification: 


For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama — a voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 












MELISSA ANN PARKER 
2751 NC 410 HWY 
BLADENBORO, NC 28320 











| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 












| election, | am voting in the party primary indicated on the attached described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
ii indi i i i my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
, UNA (REP) - BLADEN COUNTY Sh label - It the party indicated is (UNA), I'am voting a nonpartisan ballot. The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 















disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
4 A tion 2 of the Witnesses’ 


YRLY 


Date 


NI two (2) witnesses who are at least 18 years of age and who are not 








Signature (Required) 


ZS Le. F 
\2z Address (Require YF 


Cele: bot ) 


City, State and Zip (Required) - City, State agd q ( Wired) Fr / y. = 
cL 5 337 Date 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of - , 20 , the Voter: 
: personally appeared before me, was _ positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 























Name Correction (if applicable) 








Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter’s near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


















[| Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 

this application be a request for absentee ballots for any other 

elections to be held this calendar year in a | ao to 
lots. 
















NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S, § 10B-30]. 
STATE OF 
COUNTY OF 








Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 









Notary Public ~~ Commission Expiration Date 





X1S\_tHwy YO “Badeabres UC 


Address where applicatfon and ballots should be maile 





NCSBE v2018.02 











a SR ee ae 


Absentee Appli nd Certificate eae 


Fraudulently or Falsely completing this form is a Class | felony. under Chapter 163 of the N.C. General Statutes 


he following people are PROHIBITED from signing the Witnesses' Certification: 


T 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, ‘manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





























Voter’s Certification (Required) 
| am applying for an absentee ballot » | ama guy ualified voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


JUSTIN ARKELE HALL 
6131 NC 211 HwY w 
BLADENBORO, NC 28320 


Witnesses’ Certification 
[ 7 ‘Option 1: Two (2) Witnesses 









(Required Unless a Notary Public is the Witness) 












| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 Witness #2 


PY Address [Requipg) ote a — 
EV gabe Voy Hae Wer OC De. 
Cit te and Zip ir City, State and Zip (Required) 

{ Cc Dy. 33 Date : ; a ahs 











REP - BLADEN COUNTY 








| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 














two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 









tion 2 of the Witnesses’ 


LO 

















Date 
Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





Name Correction (if applicable) 








| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 






| certify that: on the _ day of : , _, 20 ___, the Voter: 
= 3 x personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence - | am 
the Voter's near relative or verifiable legal A or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 



















Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
i i i i eligible to 










NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30}. 


STATE OF ___ 
COUNTYOF 












Name of Assistant — Address of Assistant 


X 


Signature of Assistant 









n and ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application.and Certificate 539 of 647 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










Witnesses’ Certification 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama any ree voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct + | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 









JAMES WESLEY SKINNER 
3221 TWISTED HICKORY RD 
ELIZABETHTOWN, NC 28337 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 













| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 Witness #2 







Mie 

tn, ip ot 
. ‘ Z 
tee ae as 


REP - BLADEN COUNTY 





a ae 
Eee) 


| further certify that | marked the enclosed ballot (or it was marked for 
4me according to my instructions) in the presence of: 











>. 






two (2) witnesses who are at least 18 years of age and who are not 
| {—— disqualified by law to witness the casting of my absentee ballot (the 
,diwitnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
LJ 











Option 2 of the Witnesses’ 








BO? | dy: Street es _} uired) 
Tizahethtowlp Tre NC_ 263 


City, State and (Required) City, State and Zip (Required) 4] | , 
Sus 
VENES — 


Board Approval Date Date 





Name Correction (if applicable) Option 2: Notary Public as Witness 


(Required Unless Two Witnesses Provided) 












| certify that: on the dayof- a ,20___, the Voter: 
a ee ee ee _ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter’s 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


a Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter’s presence * | am 
the Voter's near relative or verifiable legal peer. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 







Annual Request for IIIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
; ‘ , am eligible to 
ts.) 










NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF 


Address of Assistant 





Name of Assistant 


X 


















ae as « j se COUNTY OF _ aa aa ‘ 
Add: here application and ballots should be maile: J 7 Signature of Assistant Notary Public Commission Expiration Date 
~ ¢ ‘ > > ~/ 
- ; a che) j $ < 
o ( bop abet M1 [ox\. NK CLWGSSE NCSBE v2018,02 





ALICE F LESSANE 
52 POMPIE RD 
ELIZABETHTOWN, NC 28337 


REP - BLADEN COUNTY 








~ | Second Primary Request or Runoff Request 

— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


~] Annual Request for IlIness/Disability 

— Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 








v. OX Gy Dublin VE ays 


Address where application and ballots should be mailed 









Absentee Application and Certificate 


Exh D 4 0 
Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter’s near relative; : 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


540 of 647 



































Voter's Certification (Required) 
| am applying for an absentee ballot » | am a puly een voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pan, primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 













| certify that: | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


yt ray 
eed Hicks 












faten”. ee * 
Wns 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 














two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 























ption 2 of the Witnesses’ 



























Option 2: Notary Public as Witness 


Name Correction (if applicable) 
(Required Unless Two Witnesses Provided) 














| certify that: on the __ 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. ‘ 





_ — , 20 , the Voter: 
a ee _ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » | respected the secrecy of the ballot and the privac 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


_ day of 






































eligible ballots.) 





NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF _ 
COUNTY OF 











Name of Assistant Address of Assistant 


X 


Signature of Assistant 






Notary Public i Commission Expiration Date 
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Absentee Applicatior.and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


































































Voter’s Certification (Required) 
| am applying for an absentee ballot >| ama ~~ oo voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 












Witnesses’ Certification 
a - - Option 4: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


LORETTA E DICICCO 
901 VILLAGE st ~ | 
BLADENBORO, NC 28320 








| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 


The Voter signed this Absentee Application and Certificate, or caused 










j UNA (REP) : BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 


[—}+wo (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR lgnature (Required) i. f hi, : 
a notary public (the notar i ’ YS§ Oy / hott : (c 


Street Address (Required) 


City, State and Zip (Required) 

































































Date 


Board Approval Date 





























Name Correction (if applicable) | Option 2: Notary Public as Witness | 


(Required Unless Two Witnesses Provided) 


ET Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Latinual Request for llIness/Disability 

—~ Due to continued or expected illness or disability, | request that 

this application be a request for absentee ballots for any other 

elections to be held this i n am eligible to 
ts.) 

) 


Ble bude 
ballots sholild be mailed > 
aa se U 








Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate - | assisted the Voter only in the Voter's presence «| am 
the Voter's near relative or verifiable legal pee or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 









| certify that: on the day of > 2 xD) , the Voter: 
en = a personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the rivac} 

of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 







































NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. {G.S. § 108-30} 


STATEOF_ 
COUNTY OF | 



















Name of Assistant ~~ Address of Assistant 


X 


Signature of Assistant Date 


er (it applica! 


01 
BSS LOK G $ n 
















Notary Public “Commission Expiration Date 
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party or organiza 









SHANNON G KINLAW 
1162 JA CARROLL RD 
BLADENBORO, NC 28320 


UNA (REP) - BLADEN COUNTY 





















Board Approval Date 


For all voters: a candidate, UNLESS the candidate is D ar 
For voters who are patients or residents of a hospital, clinic, 
facility; (2) an individual who holds any 
tion, or who is a campaign manager or treasurer for 













Second Primary Request or Runoff Request 


—! |n the event that a Second Primary (or Runoff Election) is called, 









Annual Request for Illness/Disability 


| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


— Due to continued or expected illness or disability, | request that 


this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 





69 th, Consok ol. 


Address where application and ballots should be mailed Fe 





























Absentee Application.and Certificate Sees 


federal, State, or local elective office; and (3 





Voter’s Certification (Req 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


the voter's near relative; 
nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


) an individual who holds office in a State, congressional district, county or precinct political 


any candidate or political party. 


juired) 


| am applying for an absentee ballot + | ama oy qualited voter, regis- 
e 


tered as an affiliate of the pol 


itical party indica on this application 


* All information represented on this application is correct + | am entitled 


to vote in this election + If | am 
election, | am voting in the p 


label « If the party indicated is 


an Unaffiliated voter voting in a primary 
a primary indicated on the attached 
(UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





Signature of Voter (Required) 


OR 
tion 2 of the Witnesses’ 


§-(- |¥ 


Date 





Name Correction (if applicable) 


Voter Assistant Certifica 
| certify that: + The voter req 


tion (if applicable) 
uested my assistance + | assisted the 


Voter by marking the ballot only according to the Voter's instruction; 


and/or | assisted the Voter in completing the Absentee Application and 


Certificate + | assisted the Vo 


the Voter's near relative or verifiabl 


assistance because a near rel 
assist the Voter. 


ter only in the Voter’s presence * | am 
able legal guardian, or | am providing 
ative or legal guardian is unavailable to 





Name of Assistant 


X 


Signature of Assistant _ 





Address of Assistant 


Date 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 Witness #2 


Signature (Required) 


Le load af 


laden D> 


City; State and Zip (Requif™d) 

















Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


| certify that: on the day of = 20 , the Voter: 
a - personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATE OF 
COUNTY OF 





Notary Public Commission Expiration Date 

















Bi 














Address where application a 


Taw 


[ ] Second Primary Request or Runoff Request 
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Absentee Applicationzand Certificate 543 of 647 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





















Witnesses’ Certification 
| Option 1: Two (2) Witnesses 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a cu ualified voter, regis- 
dered as an affiliate of the political party indicated on this application 
™ Alhinformation represented on this application is correct « | am entitled 
to Vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 













JERRY P MARTIN 
2799 PURDIE CHURCH RD 
TAR HEEL, NC 28392 


(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 























UNA (REP) - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 








Witness #2 


YO Nev 0 














































OR y. | 2 ( 
i a n 2 of the Witnesses’ J UA \da mR Low Wed << « 
y dress (Frequired) Street Address (Required) C 
Y f / s ¥ ’ ae 
ee / ityy State and Zip Required) p as City, State and Zip (Required) 1\ ISS ick 
<a ; 3°] lshix 
s om NC AY337 3 lain 









oard Approval Date 
























a Option 2: Notary Public as Witness - ] 


Name Correction (if applicable) 
(Required Unless Two Witnesses Provided) 















In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence + | am 
the Voter's near relative or verifiable legal Buena. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that:on the _ day of o , 20 , the Voter: 
. . a personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
























Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
; . ' : am eligible to 














NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30] 













Name of Assistant Address of Assistant 


X 


Signature of Assistant Date 


STATEQF 2 
COUNTY OF _ 
















2144 Pa 





Notary Public ‘Commission Expiration Date 
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Absentee Application and Certificate Seer 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


: didate, UNLESS the candidate is the voter's near relative; 
For Soeahe ol nathiots or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 




















Witnesses’ Certification 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a poe quate’ voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election = If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 











DEBORAH ANN HUCHINGSON 
7365 NC 131 HWY 
BLADENBORO, NC 28320 


Option 1: Two (2) Witnesses a 
(Required Unless a Notary Public is the Witness) 






| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 








UNA (REP) - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 








Zand: dee Dat de Med O || | 
AX Dd. 


SteetAddress (Reguired) + Street Address (Required) 












two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 














2 of the Witnesses’ 


| AB-/8 


Date 














Z ind Zip (equines!) Ts City, State and Zip (Required) 
NOMS? 378) 7 


Date _ 















Option 2: Notary Public as Witness 


Name Correction (ifapplicable) 
(Required Unless Two Witnesses Provided) 





~ | Second Primary Request or Runoff Request 
— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 











Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal pus or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






| certify that: on the 7 _ day of _ , 20 , the Voter: 

A ae a ____ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 










Annual Request for Illness/Disability 
— Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 













NOTE. A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF 
COUNTYOF 








Name of Assistant Address of Assistant 


X 


Address where application and blots should be mailed iS 20 Signature of Assistant r a 
7) : fn - 
(7) Like y_L~eto / NOR F NCSBE v2018.02 












Notary Public a Commission Expiration Date 
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Absentee Application.and Certificate 545 of 647 


Fraudulently’or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


‘ ‘The following people are PROHIBITED from signing the Witnesses’ Certification: 
uf For all voters: a candidate, UNLESS the candidate is the voter's near relative; : \ 
we For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
} facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 

| 










party or organization, or who is a campaign manager or treasurer for any candidate or political party. 









Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 







Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ay uae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa primary indicated on the attached 
label * If the party indicated is (UNA), | am voting a nonpartisan ballot. 


LINDA IRENE BORDEAUX 
1835 CENTER RD 
BLADENBORO, NC 28320 











| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 

—— > 














JNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 












Witness #2 





x two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 












iturg (Required) 

39 CENTER __ 
Eatectexiseee (Required) ; C7 
IAATEA BD , NC 2320 










ion 2 of the Witnesses’ 





LO 





City, State and Zip (Required) / , State and Zi re; 
ths - rs = 
alle, ___Date 


Board Approval Date 













— Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





Name Correction (if applicable) 





Ei Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 








Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of =e , 20 , the Voter: 

_Céperscornally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 







Annual Request for IIlness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
5 ; . iia | am eligible to 
llots.) 









NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30]. 
STATE OF 
COUNTY OF 





Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 





ignature of Voter (if applicable) 


lSas_ i 2D 


Address where application and ballots shold be mailed 






Notary Public Commission Expiration Date 
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ee ee ee ee et | nd ek gk Ql] Goa. ee on gaunt; won wp w as Whee 2) uedotume ioccete ais. —— 


Ae Absentee Application, and Certificate 


ivy gt Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


in The following people are PROHIBITED from signing the Witnesses’ Certification: 

= a candidate, UNLESS the candidate is the voter's near relative; : 

For rioed Che are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
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Fraudule 














STEVE YATES BORDEAUX 
1835 CENTER RD 
BLADENBORO, NC 28320 






Voter’s Certification (Required) 
|am applying for an absentee ballot * | am a oy a voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the part primary indicated on the attached 
label * If the party indicated is (U A), | am voting a nonpartisan ballot. 


furthS certify that | marked the enclosed ballot (or it was marked for 
@ according to my instructions) in the presence of: 


Witnesses’ Certification 









“Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 








| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope +» The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 















UNA (REP) - BLADEN COUNTY 







“Witness #1 | Witness #2 | 


a yp xe haul | 


ature (Required 
ignatur 1 i 


Signature (equigkd ) 
1835 CewTeR RD RNS 'fed Micbar 


Street Address (Required ‘egy Address (Required) 


AGU20, IC. 283290 LY 9 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
ses’ Certification) 









of the Witnesses’ 






Date Date _ 


| Biapes Zip (Requited) i aaa 
a ee 49597 4-1 








Option 2: Notary Public as Witness _ 
(Required Unless Two Witnesses Provided) 


ame Correction (if applicable) 


=i] Second Primary Request or Runoff Request 

— In the event that a Second Primary (or Runoff Election) is called 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


{| Annual Reau 














Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only accordi g to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal pearcian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





I certify that:onthe ss day off a oe A — ne Voter 
ie es ee = rosea ae ves personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
















NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal fo an absentee ballot application or certificate [G.S. § 10B-30]. 
STATE OF 
COUNTY OF _ 









Name of Assistant Address of Assistant 


X 


Signature of Assistant 


v 


35 CENSTERLD 


Address wi here application and ballots should b 





BlADENB62 0. 


e mailed 








Notary Public Commission Expiration Date 
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- Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


OG The followin 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


people are PROHIBITED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a dul rae voter, regis- 
tered as an affiliate of the political party indicated on this application 
- All information represented on this application is correct + | am entitled 
to. vote in this election + If | am an Unaffiliated voter voting in a ney 
election, | am voting in the as primary indicated on the attached 
label * If the party indicated is (UNA), | am voting a nonpartisan ballot. 





RANDY LEE DEAVER 
12006 NC 211 HWY W 
BLADENBORO, NC 28320 













-UNA (REP). “BLADEN COUNTY 
eS), ag Me, 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 









,two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
U¢ 


q 










notary public (the notary must complete Option 2 of the Witnesses’ 
ertification 













Name Correction (if applicable) 






Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ly In the Voter’s presence « | am 
the Voter's near relative or verifiable legal puncte, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


. 

















Annual Request for Illness/Disability 

— Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
ive eligible ballots.) 



















Name of Assistant Address of Assistant 


X 


Signature of Assistant 
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Witnesses’ Certification 
[L Option 1: Two (2) Witnesses 





(Required Unless a Notary Public is the Witness) 





| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 





Witness #2 





t- 
Signature 


Street Address (Required 


: a. LEPPe 
Wb) Bs Dublin Me 


Gity, State and Zip (Required) 


vblin NC A8BR 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


¥fp// b 


Date __ 











_ =e , 20 , the Voter: 
; _____—séipersonailly appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATEOF 
COUNTY OF 


| certify that: on the _ day of 








Notary Public “Commission Expiration Date 








WYATT JOSEPH HESTER 
55 HOLLY BRITT CT 
BLADENBORO, NC 28320 

eer, hd to ‘ 


in Absentee Application,and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional istrict, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



















Witnesses’ Certification 


Voter’s Certification (Required) 
| am applying for an absentee ballot» | ama euly gates voter, regis- 
tered as an affiliate of the political party indicated on this application 
« All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 





Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 





le: " ; : 0 41] election, | am voting in the party primary indicated on the attached described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
attr ee ee ‘ ys ft ° th indicated i lam i i lot. my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
UNA (REP) - BLADEN:COUNTY i) label - If the party indicated is (UNA), | am voting a nonpartisan ballot. |) Th Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
a? Site wi aty ch | further certify that | marked the enclosed ballot (or it was marked for the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
c [complete Voter Assistant Certification section]. 


Board Approval Date 


a Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 
to continued or expected illness or disability, | request that 
pplication be a requ 


his ai 
















me according to my instructions) in the presence of: ic a 
ms Witness #1 Witness #2 


ly OA 


Uv 
ture (Required) j 
2% Deca 3t APTIC 


Street Aaa ( equired) 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
a a notary public (the notary must complete Option 2 of the Witnesses’ 
Dosti 


5-2ACIG 


Date 












Si 








Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


Name Correction (if applicable) 























Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of _ : neo. , the Voter: 
a an - personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 








est for absentee ballots for any other 
32 3 ar in which | am eligible to 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATE OF 
COUNTY OF 





Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 









Notary Public Commission Expiration Date 
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Absentee Applicati d Certificate eee cer 


~. Fraudulently or Fatsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


° The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










































Voter’s Certification (Required) 
| am applying for an absentee ballot - | ama ay que voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





KENDREA FLETCHER 
303 PECAN ST #5C 
BLADENBORO, NC 28320 















| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 






REP - BLADEN COUNTY ve 


ot 






weet ed 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 
















pikes ae 2” hte: Mites / 







Witness #2 | 


. bel yp he ‘ 

03 Vecan GC Rf TEC. 
Vedeabae WL7EF 
ity, State and Zip (Required) 524- iS 


Date 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 









ition 2 of the Witnesses’ 













Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 



















Name Correction (if applicable) 









_ | Second Primary Request or Runoff Request 

— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 









Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter’s near relative or verifiable legal pone or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the __ day of 5 , 20 ___, the Voter: 
7 __ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 






























Z) Annual Request for Illness/Disability 






ity, | request that 
ots for any other 
| am eligible to 
allots.) 

















NOTE; A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATE OF 
COUNTY OF 




















Name of Assistant Address of Assistant 


X 


Signature of Assistant 


















Notary Public Commission Expiration Date 





NCSBE v2018.02 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter’s near relative: 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama yy b ieerapan voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct « | am entitled 
to Vote in this election + If | am an Unaffiliated voter voting in a nay 
~lection, | am voting in the Paro primary indicated on the attached 
tdabel + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


















JESSE LEROY CALDER 
303 PECAN ST #5C 
BLADENBORO, NC 28320 





| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 : 


becernonepere Z Or 










i 






REP - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 









wr . ‘oe or tay sy 


















two (2) witnesses who are at least 18 years of age and who are not 
il I) ! isqualified by law to witness the casting of my absentee ballot (the 
| wi witnesses must complete the Option 1 of the Witnesses’ Certification) 


, 










f the Witnesses’ 


5-2%- 6 


Date 


oe 

‘pale NTT 

So OLanSTP Isa 477 Peo Ane 
? 









3| Ded emlerd [VC 28) 


~\ ( 
4 F- lv ity, State and Zip (Required) - A] g 


L Date 


























Name Correction (ifapplicable) | Option 2: Notary Public as Witness | 


Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
— In the event that a Second Primary (or Runoff Election) is called, = = a 

| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 












Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal naa or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


certify that: on the day of a , 20 _, the Voter: 
a 7 personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 



















Rnnual Request for IlIness/Disability 

~ Due to continued or expected illness or disability, | request that 

. : r any other 
eligible to 

) 


é ature of oter {if appl lg /, as a a a 

toy x \ nd iv 
Dot /. AL BYNES a 
ddress where applicatfori and ballots sh be mailed ¢ E aoe 


gg Ry 
































NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30}. 


STATE OF __ 
COUNTY OF 










Name of Assistant ~ Address of Assistant 


X 


Signature of Assistant Date 






















Notary Public Commission Expiration Date 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



















Voter’s Certification (Required) 
| am applying for an absentee ballot «| ama auly quel: voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label » If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 








'’ SHERI LEE WILLIAMS 
*“4320.MURRAY HAYWOOD RD 
* EVERGREEN, NC 28438 







| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 Witness #2 






ny, y 





REP’- BLADENCOUNTY “ * : 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 









NO y20 1 Rr Chops | Chovsh. facker 


lure (Required) — 


Signature (Re red) P nN Signat : 

(304 Pocon Pps | I2T CK Ir br 
pet Ree s (Required) ve k i a An . Molen La 2 
DVAWWAQD N LAGIIO lasen bore KE 78 Bro | 


Uv 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 









2 of the Witnesses’ 


A-JOVS 


Date 





Date 


City, State and Zip (Required) P City, State and Zip (Required) j } 
Hf [Le | “44-[0- 15) 
~ Da — = 


Board Approval Date 
















Option 2: Notary Public as Witness 


Name Correction (ifapplicable) 
(Required Unless Two Witnesses Provided) 











aI Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal foes or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the _ __. day of _ * : , 20 , the Voter: 
a a personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 



















Annual Request for IlIness/Disability 

ue to continued or expected illness or disability, | request that 
. ‘ 5 for any other 
am eligible to 
ts.) 








NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30}. 
STATE OF 
COUNTY OF _ 











Name of Assistant - Address of Assistant 


X 


Signature of Assistant 

















\4l0 Wii Rlouword ee Tung 


Address where application and ballots should be mailed f< G 34 7 q g 4 


Notary Public Commission Expiration Date 





NCSBE v2018.02 
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~~". Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that , 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 

party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


































Voter’s Certification (Required) 
| am applying for an absentee ballot > | ama pie eee voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


EULA M PACKER 
200 VILLAGE ST # 11D aT a 
, BLADENBORO, NC 28320 a 







| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 








oe ye Slecton, | am voting jc. the pay primary indicated on the sitached my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
' UNA (REP) - BLADEN COUNTY Fs a label + ir'the party indicated is (UNA), Iam voting @ nonpartisan ballot. The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 | Witness #2 


Kdkva hun 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





















two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 

























| Signature4Re red) - 
OR “LYVTA NS 
BB ano : f ftnesses’ Popo Qi 2 
—) Bart Stpgét Address (Required : ais } fr 
; ai A Bladignka\¢ 330 Pere bp orc VC 
City, State and Zip (Required) . City, State and Zip (Required) 
as y ip (Req 3} Zh | y. ip (Req 73, 























Option 2: Notary Public as Witness 


Name Correction (if applicable) 
(Required Unless Two Witnesses Provided) 





~ | Second Primary Request or Runoff Request 
— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence - | am 
the Voter’s near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















| certify that: on the _ _ day of 2 z: 20 , the Voter: 
Ey ¥ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





“4 Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
i i =r i igible to 













NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATE OF __ 
COUNTY OF 











Name of Assistant Address of Assistant 


X 


Signature of Assistant 






















Notary Public Commission Expiration Date 


Address where application and ballots should be mailed 
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@-Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


it The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, mana er, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










“ 
























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 












Voter’s Certification (Required) 


| am applying for an absentee ballot «| ama oy sueiiied voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


MICHAEL DYWAYNE WIX JR 
155 OLD ABBOTTSBURG RD 
BLADENBORO, NC 28320 
































| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter’s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


















REP - BLADEN COUNTY 











| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





Witness #1 Witness #2 


minature (PR CQ Porn Sjanatyre (Re: ML. 
CQWONST ASS | 70 Ve can 
BC DVONC 2633 Plad on 

City, ‘State and Zip (Required) AOI 4a City, State and Zip (Required) 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[] i te Option 2 of the Witnesses’ 


Vs (3 
Date 


Voter Assistant Certification (if applicable) 


| certify that: + The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 

























Board Approval Date 








Name Correction (if applicable) 











Option 2: Notary Public as Witness | 


Sl Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 







| certify that: on the _ day of _ : , 20 , the Voter: 
7 personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
Caused it to be signed + | am at least 18 years old «| am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. IG.S. § 10B-30] 









Annual Request for IlIness/Disability 

ue to continued or expected illness or disability, | request that 
is application be a request for absentee ballots for any other 
election: i year in which | am eligible to 
eive eligible ballots.) 






































ignature of Voter (if applicable) Ia ee ee Name of Assistant Address of Assistant STATE OF <2 
O14 Ahly Ehiry Ld adnbwa yr 9er20 X _ COUNTYOF, 


















Address where application and ballots should be mailed Signature of Assistant Date Notary Public Commission Expiration Date 
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ANGELA MARIE WIX 
155 OLD ABBOTTSBURG RD 
BLADENBORO, NC 28320 


| REP; BLADEN COUNTY ? 


Board Approval Date 


‘| Second Primary Request or Runoff Request 

- In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





(| Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
‘Ns application be a request for absentee ballots for any other 
br in which | am eligible to 
eligible ballots.) 








Absentee Applicati 


didate or political party. 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a oo gene voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay, primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
e according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 
; ses’ Certification) 


of the Witnesses’ 





Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Name of Assistant Address of Assistant 


X 


Signature of Assistant _ 








NCSBE v2018.02 


Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 

For voters who are patients or residents of a hospital, clinic, nursi 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) 
party or organization, or who is a campaign manager or treasurer for any can 


ng home, or adult care home: (1) an owner, manager, director, or employee of that 
an individual who holds office in a State, congressional district, county or precinct political 










Witnesses’ Certification 
| . Option 1: Two (2) Witnesses 





(Required Unless a Notary Public is the Witness) 








| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


f" Witness #1 - | 








Signature (Requyised 
nA ‘f] 

< ) OPES 

S (Required) 


MoV prh Ne 2% 


fate and Zip (Required) 








Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 








day of , 20 , the Voter: 
: a ____ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


| certify that: on the 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate, [G.S. § 10B-30]. 


STATE OF __ 


COUNTY OF 








Notary Public Commission Expiration Date 
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Absentee Applicatiéfh Aid Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 







































Voter’s Certification (Required) 
| am applying for an absentee ballot «| ama guy ares voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 
: a ~ Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


DEAN PATRICK RUSS 
813 VILLAGE ST 
BLADENBORO, NC 28320 











| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 










































UNA(REP) - BLADEN COUNTY” 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 











(ae z= Witness #2 

“Thomesin, Aue E 
Signature (Required) - : Sjepature (Req ,_ ee > 
DS Wanst Hat. 6c, ' 3 
L j oA il x \ { 
Stregt acd ‘Ory Ki gat Address (Required) 
City, State and Zip (Required) ri 3 li Z AtY, State and Zip (Required) 

7 5 Da | 














two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
" Certification) 













the Witnesses’ 

































u Option 2: Notary Public as Witness 
pope mihatat ae ea re ohn fr eltction) lled (Required Unless Two Witnesses Provided) 
~ In the event that a Second Primary (or Runoff Election) is called, z isi = : : = 7 7 
| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) I certify that:onthe ss dayoof 20) _, the Voter: 












| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only accor ing to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence = | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or lega guardian is unavailable to 
assist the Voter. 


and mailed to me. (Check the box to receive eligible ballots.) “personally appeared before me, was positively 


identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





















| Annual Request for illness/Disability 
Due to continued or expected illness or disabilit 
this a ‘ 
electi 


, | request that 




















NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate [G.S. § 10B-30} 


STATE OF 
COUNTY OF 















Name of Assistant Address of Assistant 


X 


Signature of Assistant : Date 























1 llag@T  ledlen bate as. 


Address where application and ballots should be mailed 2@ zy Notary Public Commission Expiration Date 
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Absentee Applicationzand Certificate ear enee! 





Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

































LATOYA SHANT'E ADAMS 
11436 NC 242 HWY S 
BLADENBORO, NC 28320 













Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama pa be voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


[ Witness #1 > Witness #2 


te 0 
055 Pocand Apt.Sc 


ure (Required) 2 
OS CaN 
t 
Street Address (Required) 


Seegt Address (Required) 


City, State and Zip (Required) Nc “520 Cit I Zi anew fe) 
. AAT | | 


- : Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 








UNA (REP) - BLADEN COUNTY «i 
at | further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 














1 ETE 










two (2) witnesses who are at least 18 years of age and who are not 
. disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 









a 


n 2 of the Witnesses’ 
KD g. - 
3/8 
Date 


Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or | assisted the Voter in completing the Absentee Application and 
Due to continued or expected illness or disability, | request that | Certificate + | assisted the Voter only in the Voter's presence = | am 
this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal austin, or | am providing 
el eligible to eer” a near relative or legal guardian is unavailable to 
assist the Voter. 






























Name Correction (if applicable) 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 














| certify that: on the __ day of : 3 __, the Voter: 
= 7 personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 














Annual Request for IlIness/Disability 































NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 









































i ; Name of Assistant __ ~_ Address of Assistant STATE OF ___ _—— = 
uy, Me fy EYLS 

lf WAG a. - COUNTY OF ; 
ddress wheré application and Ballots should be mailed [ yp Signature of Assistant Date Notary Public Commission Expiration Date 
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Certificate 








ony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 











Voter’s Certification (Required) 

| am applying for an absentee ballot + | ama pa qualitied voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 4: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 : Witness #2 =] 
To Map RAL FOT acer 
Eilon lO a 








JACK ROBERT MCPHERSON 
55 OLD ABBOTTSBURG RD 
3LADENBORO, NC 28320 


EP - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 
















(2) witnesses who are at least 18 years of age and who are not 
lified by law to witness the casting of my absentee ballot (the 
sses’ Certification) 




















2 of the Witnesses’ 














A 
City, State and Zip (Required) Alf nf J 
a as 1 FY, : 


Option 2: Notary Public as Witness _ 
(Required Unless Two Witnesses Provided) 





jame Correction (if applicable, 








Second Primary Request or Runoff Request 
n the event that a Second Primary (or Runoff Election) is called, 
request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: +» The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


I certify that:onthe SCs ds _, 20 , the Voter: 

i a personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed «| am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


Annual Request for Iliness/Disability 
Jue to continued or expected illness or disability, | request that 
for any other 
am eligible to 
its.) 










NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30). 





Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


STATEOF 


A of Voter (if applicable) 


Vip lPirugld budapnadeXope 


ddress where application and ballots should be mailed 






COUNTY OF 





Notary Public Commission Expiration Date 
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Absentee Applicatic Certificate . 559 of 647 


4 









Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, reeaer. director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



































Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a uy quaties voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct * | am entitled 
towvote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the. pa primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


AMANDA JANE HERSEY 
303 PECAN ST #5C 
BLADENBORO, NC 28320 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 








| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 






ff 





REP = BLADEN COUNTY. 









| further certify that | marked the enclosed ballot (or it was marked for 
mé according to my instructions) in the presence of: 






















hs Witness #1 
two, (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 


withtesses must complete the Option 1 of the Witnesses’ Certification) luca hone HY ) ede 290: = — 
| wnaorintimens PD COCOA 303 Pre ccwe OPED C 
syaa]}8 CA eON ASAT ele olra WO 

: Fes re 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 
























“Date 
















Name Correction (if applicable) 












Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 











Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal peas or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the _ day of 2 , 20 : , the Voter: 
z personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 




















Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
n a ny other 
ligible to 










NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30)}. 
STATE OF __ 
COUNTY OF 




















Name of Assistant Address of Assistant 


X 


Signature of Assistant 








Mint tr bad owkge? 


ddress where application and ballots should be maid 2 # FTO 












Notary Public Commission Expiration Date 
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EBBIE TATUM EDWARDS 


’ SHAW ST 


-ADENBORO, NC 28320 


=P - BLADEN COU 























cond Primary Request or Runoff Request 

1e event that a Second Primary (or Runoff Election) is called, 
entee application and ballot be issued to me 
| mailed to me. (Check the box to receive eligible ballots.) 


quest that an abs 


nual Request for IlIness/Disability 
2 to continued or expected illness or disabilit 


S “i OF 


ess where application and ballots should be mailed 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organizatio 


< 





Absentee Application and Certificate aia waa 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


n, or who is a campaign manager or treasurer for any candidate or political party. 


















Witnesses’ Certification 
Option 1: Two (2) Witnesses 
= = (Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a pul ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| certify that: * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


ea done wise 
Sci MCX HO 


NTY 


er . 
| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


Witness #2 


ply TI if - 


Signature f legge ed) 


VA] two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





iz esses’ 


1p 


Li ms Street Address (Required) > 
A * f 
> : é i nc envole fl L 
| City, State and Zip (Required) (J— 7 | City. State and Zip (Required) 7 
Cc Lil %, 
Date . 


s 
Date 

















Option 2: Notary Public as Witness 


Name Correction (if applicable) 
iL _ (Required Unless Two Witnesses Provided) 









Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance » | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter’s presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 , the Voter: 
on i E : personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 










y, | request that 
s for any other 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 





Name of Assistant Address of Assistant — 


X 


Signature of Assistant Date 
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STATE OF 
COUNTY OF 












Notary Public 7 Commission Expiration Date 





































party or organization, or w 


SHIRLEY FAYE BROWN 


428 S ASHE ST 


BLADENBORO, NC 28320 



















| 


Z Annual Request for III 
ue to continued or expect 
this application be a 

sleet this cal 


reques' 


REP - BLADEN COUNTY 


Second Primary Request or 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 








ness/Disability 

‘ed illness or disability, | request that 
t for absentee ballots for any other 
lendar year in which | am eligible to 


‘Fraudulently or Falsely completing 





| am applying 














two (2) 
4 di i 







Runoff Request 











| certify that: 


assist the Voter. 


Voter’s Certification (Required) 

for an absentee ballot > | am a coy 
tered as an affiliate of the political party indicate 
+ All information represented on this application is correct 
to vote in this election 
election, | am voting in the party primary indicated on the a 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) 


witnesses who are at | 


Voter Assistant Certification (if applicable) 
* The voter requested m 
Voter by marking the ballot 
and/or | assisted the Voter in completin 
Certificate * | assisted the Voter only 
the Voter's near relative or verifiable legal 
assistance because a near relative or lega 


Absentee Applicatidit an¢ Certificate 


this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


a Be The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate Is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, 
facility; (2) an individual who holds any federal, State, or local elective office; and 
ho is a campaign manager or treasurer for any can 


nursing home, 
(3) an individual who holds office 
didate or political party. 














ualified voter, regis- 
on this application 
«| am entitled 
piney 
ached 


| 


* If | am an Unaffiliated voter voting in a 






my pr 



















in the presence of: 


east 18 years of age and who are not 
he casting of my absentee ballot (the 
sses’ Certification) 




















2 of the Witnesses’ 


3 -FOAF 


Date 


Stre 








or adult care home: (1) an owner, mana: 


Witnesses’ Certification 


| certify that: + | 
described in the 


The Voter signed this 


the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Signature (Required) 


Kado nize NC ABI9D 


City, State and Zip (Required) 






of 647 


er, director, or employee of that 


in a State, congressional district, county or precinct political 












Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


from witnessing the ballot as 
marked the enclosed ballot in 
his/her instruction * 
* | respected 


am at least 18 years old + | am not disqualified 
WARNING on the flap of this envelope « The Voter 
sence, or caused it to be marked in the Voter's presence according to 


Absentee Application and Certificate, or caused it to be signed 





Witness #1 ~ Witness #2 





Can Sk ROE 


Street Address (Required) 





32 ee 





= 


L 


assistance + | assisted the 






| certify that: on the _ 








Option 23 Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





20 _, the Voter: 


day of ; 
personally appeared before me, was positively 





only according to the Voter's instruction; 
ing the Absentee Application and 

in the Voter's presence + | am 
an or | am providing 
guardian is unavailable to 
































Name of Assistant 


X 











pho 


Address where application and ballots should b& mailed 





< - 


i? 


Signature of Assistant ms 





Address of Assistant 





STATE 


~ Date 
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identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to 
caused it to be signed 
described in the WARNING on the flap of this envelope « | respected the secrecy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G S. § 10B-30]. 


COUNTY OF _ 





his/her instruction * The Voter signed this Absentee Application and Certificate, or 
+ | am at least 18 years old + | am not disqualified from witnessing the ballot as 
of the ballot and the privacy 










OF _ 














Notary Public Commission Expiration Date 













Absentee Application and Certificate 562 of 647 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ay guainee voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct * | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Gat primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 





JERRY WAYNE DOVE 
453 GABE JOHNSON DR 
ELIZABETHTOWN, NC 28337 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 











| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness#1 I ; Witness #2 












REP - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 











Ne watr Meatless Ave 2 


Signature (Required) Sighdture (Requiad) 
i «- ; — f « oS 
¢53 Onhe Tohp see ipl. OM 
Street Address (Required) nicl (Required) 
a haben: LIC lac £r) 


p (Required City, State and Zip (Required) 


yg FELIS | 


4 two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 















2 of the Witnesses’ 


SIF 


Date 


LO 














| : Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal pureuin or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





| certify that: on the _day of ___ ,20______, the Voter: 
ie matll personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 







Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 











NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30}. 


STATE OF 
COUNTY OF 








Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 









Lf Ss 3s j a he L, 

Address where application and ballots should be mailed 

ELi ep berhtowas, VC 
ASSIST 


Notary Public J Commission Expiration Date 
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Boar 





Absentee Appli on 


and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 





party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


CHRISTOPHER SCOTT INMAN 
7365 NC 131 HWY 
BLADENBORO, NC 28320 


REP - BLADEN COUNTY 





ate 


pprova 


~ | Second Primary Request or Runoff Request 





x] 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 






Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | requ 
t 





Signature of Voter gf applicable, 
Fo 


13 bey (3 


, 2 
Address where application and ballots tact mailed 


~ ae oe 
Dla den bois; V ane 





est that 









Voter’s Certification (Required) 
| am applying for an absentee ballot | ama ony Cypstilea voter, regis- 
tered as an affiliate of the political party indicated on this application 


+ All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 


election, | am voting in the pay 
label If the party indicated is (U 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 


primary indicated on the attached 
A), | am voting a nonpartisan ballot. 


disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


2 of the Witnesses’ 


J-b-/V 


Date 





a not 
Certifi 


X 


Signat 


LJ 













Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only In the Voter's presence + | am 
the Voter's near relative or verifiable legal pases or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 


NCSBE v2018.02 


Witnesses’ Certification 
Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 








| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 


AES Pecans he tt203 hr 
BRA SAG NC 28 


Street Addrpss' tequired) 
[U | 


Witness #2 


) 
SYD’ 


fier 


Ab\ 2 


City, State and Zip (Required 





Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 








,20___—___, the Voter: 
i ra personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


certify that:onthe day of 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATE OF 
COUNTY OF 


Notary Public Commission Expiration Date 





Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing th i i i ion: 
oe all vol. a pone. eee ene is the voter's near relative; ssi: hin haiearngaeminaiaaichamat 

or voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or empl f that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, c si i ecinct politica 
party or organization, or who is a campaign manager or treasurer for any Sanidals or political party. eee 

































Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a oy snelied voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 










SAMUEL MAURICE RUS 
1702 NC 211 HWY w = 
CLARKTON, NC 28433 









| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


(aqironya~ hat non ON 
tans be 3a ane 


{- 7 = Jac. jred) = 

1o1 0 yievoNCae a Blacdenycryo NO 

City, State and Zip (Required} / g City, State and Zip (Required) U]lo = 
H\ wl - 







UNA (REP) - BLADEN COUNTY 








| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


















two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
















































mA 





Signature of Voter (Required) ‘Date / 
Board Approval Date SA Wego 


Name Correction (if applicable) Option 2: Notary Public as Witness 


(Required Unless Two Witnesses Provided) 












| certify that: on the day of _ — , 20 , the Voter: 

A = 2k _____ personally appeared before me, was _ positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


A. Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 



















Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter Cay in the Voter's presence + | am 
the Voter's near relative or verifiable legal * abil or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





| Annual Request for Iliness/Disability 
— Due to continued or expected illness or disability, | request that 
is Applicat e ballots for any other 
which | am eligible to 
ible ballots.) 






















of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 








NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATEOF 
COUNTYOF 













Name of Assistant Address of Assistant — 


X 


Signature of Assistant 


















Notary Public Commission Expiration Date 


NCSBE v2018.02 


a a Si ca iat aa SE ee 





Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political pa 









Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama iat ee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the a primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 








CONNIE DOWLESS DOVE 
453 GABE JOHNSON DR 
ELIZABETHTOWN, NC 28337 









REP - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 












esses’ 


Board Approval Date 


Name Correction (if applicable) 





er Second Primary Request or Runoff Request 
— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






./| Annual Request for Iliness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
5 ; ligible to 


SZ +, > 
453 Pape LAr 
Address where application a¥fd ballots should be maile 


Cb) 2A beVh acm, VC 25335 
















Address of Assistant 


Name of Assistant 


X 


Signature of Assistant _ 











NCSBE v2018.02 
















Witnesses’ Certification 
| Option 1: Two (2) Witnesses | 





(Required Unless a Notary Public is the Witness) 





| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 

Witness #1 | 


WV &/, 


ature (Required 


3b 


Street Address (Required) 


=()\2 2 





Witness #2 





é Johwsowd 
NhewotI, NIC. 


Street Address (Required) 


CityState and Zip (Required) 





26337 WUE 


Option 2: Notary Public as Witness 
(Required Uniess Two Witnesses Provided) 














| certify that: on the _ day of , 20 , the Voter: 
a personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30). 


STATE OF 
COUNTY OF 





Notary Public Commission Expiration Date 


















For all voters: a candidate, UNLESS the candidate is the voter's near relative; 







party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a vised oe voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


MICHAEL J HORNE 
428 S ASHE ST 
BLADENBORO, NC 28320 








UNA (REP) - BLADEN COUNTY 
| further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 











bY two (2) witnesses who are at least 18 years of age and who are not 
“| disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 










ption 2 of the Witnesses’ 


Po S0- 1% 


Date 


L 









— z Name Correction (if applicable) 
Second Primary Request or Runoff Request 
— in the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter aly in the Voter’s presence * | am 
the Voter's near relative or verifiable legal puardien, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 











Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 







A 






























Signture of Voter (if applicable Name of Assistant J Address of Assistant 
Address $b. application and be should be mailed Signature of Assistant Date 


NCSBE v2018.02 














Absentee Application.and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) i 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional 


an owner, manager, director, or employee of that 
istrict, county or precinct political 






Witnesses’ Certification 


| certify that: + | am at least 18 years old 
described in the WARNING on the flap of this 
my presence, o 
The Voter signe 


Option 1: Two (2) Witnesses 







ss (Required Unless a Notary Public is the Witness) 


the secrecy of the ballot and the Voter's privacy, unless | assisted 
[complete Voter Assistant Certification section]. 


+ | am not disqualified from witnessing the ballot as 
envelope « The Voter marked the enclosed ballot in 
r caused it to be marked in the Voter's presence according to his/her instruction * 
d this Absentee Application and Certificate, or caused it to be signed + | respected 


the Voter at his/her request 





Witness #1 


Witness #2 








30° (Required ) 


et Address (Requyed) 


tate and Zip(Required) 


Blac equired) 
Oder) 





= Dati 


City, State and Zip (Required) 


boo NC 
Oe a 





| certify that: on the 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


day of 





20 , the Voter: 


personally ‘appeared before me, was positively 


identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF _ 








Notary Public 


Commission Expiration Date 








Absentee Application 








For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a duly ee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 







PATRICIA ANN BELL 
70 FREDRICK BRITT RD 
BLADENBORO, NC 28320 












REP - BLADENCOUNTY +“ = : 
; [ further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 






two (2) witnesses who are at least 18 years of age and who are not 

disqualified by law to witness the casting of my absentee ballot (the 

witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 


a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification 













: Name Correction (if applicable) 
] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal Pare, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 












Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 

this application be a request for absentee ballots for any other 

elections to be held this calendar year in which | am eligible to 
= , a lots.) 

















Name of Assistant Address of Assistant 


X 


Signature of Assistant 






Ck Brit RL Biadonbwn \Ca8520 


Address where application and ballots should be mailed 


grrature of Vo" 
KVedyy, 
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and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional 




















istrict, county or precinct political 






Witnesses’ Certification 





Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 


poaag 


ri at Addre: (Required) 











Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 








ed , the Voter: 
Pe a ae personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


| certify that: on the day of 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF = 
COUNTY OF 


~ Commission Expiration Date 


Notary Public 





Absentee Applic 






T 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a our queen voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct * | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pa primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


MICHAEL W COLEMAN JR 
310 E POPLAR ST #6 
BLADENBORO, NC 28320 


UNA (REP) - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


x] two (2) witnesses who are at least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


LO 





Board Approval Date 


— Name Correction (if applicable) 

Second Primary Request or Runoff Request 
— in the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter us in the Voter's presence + | am 
the Voter's near relative or verifiable legal Suateet, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 

is application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
ligible ballots.) 





Name of Assistant ~ Address of Assistant 


¢_ fof LAK S+- X 


Signature of Assistant 


ne ) 
SO A 
Address where application and ballots should be mailed 


Bla fen to20 Wl - 2fS20 
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Fraudulently or Falsely completing this form is a Class.I felony under Chapter 163 of the N.C. General Statutes 
he following people are PROHIBITED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional 





istrict, county or precinct political 





Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction - 
The Voter signed this Absentee Application and Certificate, or caused it to be signed | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


Witness #1 


= 





Wu Trowyse-~ | 
05 PUAN AAPESO 
PCN OMA: 
Fee 











t Address (Required) 


EN Boko AN 
City, State and Zip (Required) 4 : 








Option 2: Notary Public as Witness 
= (Required Unless Two Witnesses Provided) 





, 20 , the Voter: 
: 7 personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section). 


| certify that: on the __ __ day of __ 





NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30). 
STATE OF 
COUNTY OF _ 





Notary Public Commission Expiration Date _ 












UNA 
ee 
“ek 


st 
rT 





=i Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 
—— Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
lections to be held this calendar year in which | am eligible to 






WAYNE R BRYAN 
3076 GUYTON RD 
BLADENBORO, NC 28320 


(REP) - BLADEN COUNTY { 


a ae ag a eR RO an OR eS ee et ee 


Absentee Application,and Certificate B69 of 647 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


Serene ee The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or-organization, or who is a campaign manager or treasurer for any candidate or political party. 





a 











Witnesses’ Certification 


Voter’s Certification (Required) ‘ 

| am applying for an absentee ballot + | ama el ee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 












Option 1: Two (2) Witnesses 
si (Required Unless a Notary Public is the Witness) 












| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


aa > Witness #1 == Witness #2 : } 
Sob Posandt QptSC 
'Aadonkano NWCk6328 







| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 







~ ae» 7. 











two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
must complete Option 2 of the Witnesses’ 
























NN a B 
City, State and Zip (Require 





ity, State and Zip (Required) O30] 
ail cles 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 













Name Correction (if applicable) 















Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate - | assisted the Voter only in the Voter’s presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of =e) , the Voter: 
rx 7 a __ personally appeared before me, was _ positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 









ive eligible ballots. ) 





NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30). 


STATE OF 


COUNTY OF . 2 haa ea ane | 
Notary Public Commission Expiration Date 








Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 






NCSBE v2018.02 








a tees 





Fraviduléntly or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


mon : The following people are PROHIBITED from signing the Witnesses’ Certification: 
For.all voters: a candidate, UNLESS the candidate is the voter's near relative; 

- For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 

facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a Coed pee voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 





MELISSA GAIL JOHNSON 
511 MARTIN LUTHER KING JR DR 
BLADENBORO, NC 28320 











| certify that: * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope +» The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 | aaa Witness #2 


: ; MOM 
WSlOLn Ss HELI 903 Pe cant WOT 


Alc Ory oe ir ; g 
City, State and Zip (Required) 5 2 MT . State and Zip Required) 4 3 sn j 
- — “Date : - = 












- BLADEN COUNTY 
Ree En | further certify that | marked the enclosed ballot (or it was marked for 


e according to my instructions) in the presence of: 














| two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 












te Option 2 of the Witnesses’ 













Date 





a) Option 2: Notary Public as Witness 
___ (Required Unless Two Witnesses Provided) 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal gaara, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





_ _ : personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


| certify that: on the day of - 20 __, the Voter: 



















Annual Request for IIIness/Disability 

‘Due to continued or expected illness or disability, | request that 

this application be a request for absentee ballots for any other 
cti held this calendar year in which | am eligible to 















NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATE OF = 
COUNTY OF __ 









Name of Assistant Address of Assistant 


X 


Signature of Assistant 













Address where application ahd ballots should be mailed Notary Public Commission Expiration Date 
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Absentee Application.and Certificate 874 of 647 


r Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












Fraudulently o 






+ 3 









ZACHARY JAMES STONE 
15483 NC 131 HWY 
BLADENBORO, NC 28320 

















Witnesses’ Certification 
| Option 1: Two (2) Witnesses 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ay eae voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


(Required Unless a Notary Public is the Witness) 






| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 










UNA (REP) - BLADEN COUNTY 


complete Voter Assistant Certification section). 


Witness #1 i / Witness #2 5 : 
Olean Sth 
tAddregs (Requised) v 


PLA 


| further certify that | marked the enclosed ballot (or it was marked for 
,me according to my instructions) in the presence of: 








two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 








le Witnesses’ 


3 248 


Date 































Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 

















Name Correction (if applicable) 





i ] Second Primary Request or Runoff Request 

t_I In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for IlIness/Disability 
ue to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance » | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter cube in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the ___ _ day of , 20 _, the Voter 
8 7 : _ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 











NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 10B-30] 
STATE OF 
COUNTY OF 





Address of Assistant 





Name of Assistant 


X 


Signature of Assistant ; Date 


NCSBE v2018.02 












Notary Public 5 Commission Expiration Date 


























| Second Primary Request or Runoff Request 





! Due to continued or expected illness or disability, | request that 








Absentee Applicationzand Certificate wee 












yo" Fraudulently or Falsely completing this form is a Class I felony under Chapter 163 of the N.C. General Statutes 
































e f © “The following people are PROHIBITED from signing the Witnesses’ Certification: 
¥ For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2),an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party orOrganization, or who is a campaign manager or treasurer for any candidate or political party. 
Voter’s Certification (Required) Witnesses’ Certification 
ROBERT L GARDNER | am applying for an absentee ballot + lam a dul 7 voter, regis- 7 : Option 1: Two (2) Witnesses 


tered as an affiliate of the political party indicafed on this application (Required Unless a Notary Public is the Witness) 


+ All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pat primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 





808 BUTLER MILL RD 
BLADENBORO, NC 28320 


| certify that: - | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 - Witness #2 
: " Signature (Reqyired) 

, | e 9. (Required), 

= 3d ] ( City, State and Zip YE % 
| Date J 


Option 2: Notary Public as Witness 












REP, = BLADEN COUNTY 
: “Wena | further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


i) two (2) witnesses who are at least 18 years of age and who are not 
o disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 












ignature (Fe ied) 





ption 2 of the Witnesses’ 











a 











Name Correction (if applicable) 
(Required Unless Two Witnesses Provided) 





In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 








Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only accor ing to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter’s presence ° lam 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of : ‘ 20 , the Voter: 

_ 2 personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 








ness/Disability 











Annual Request for III 


















allots for any other 
ich | am eligible to 


-) 


this application be a request for absentee b 





NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S, § 10B-30]. 












Address of Assistant STATEOF 


COUNTY OF 






Name of Assistant 


X 


Signature of Assistant | Date 


NCSBE v2018.02 


Signature of Voter (If applicable, 


fob Kallen 


Address where application and ballots should be mailed 













Notary Public Commission Expiration Date 
















‘ Absentee Application and Certificate 


idulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


% » .. The following people are PROHIBITED from signing the Witnesses’ Certification: 


¥ o" ¥ 
For all voters: a candidateyt/NLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


pafty or organization, or who is a campaign manager or treasurer for any candidate or political party. 












647 








































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a Sat quale voter, regis- 
tered as an affiliate of the political party indicated on this application 
- All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the part primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


ERIC JOSEPH HESTER 
55 HOLLY BRITT CT 
BLADENBORO, NC 28320 




















| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction * 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


c Witness #1 "Witness #2 rie | 
cy / / SY 
) (2 (o VLA ia 
Signature (Requiced) q 5 wed ‘ 
Zero 
S Addigess/Requiged) 


Ry YDYEN 


Stale and Zip (Required) r ~ A 
: rp 






UNA (REP) - BLADEN COUNTY 









| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


; two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 











witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
mplete Option 2 of the Witnesses’ 








a 
Cc 








» 


6 2A-MG 


Date 





















“Option 2: Notary Public as Witness ‘ 
(Required Unless Two Witnesses Provided) _ 












Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance - | assisted the 
Voter by marking the ballot only accor ing to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence * lam 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or lega guardian is unavailable to 
assist the Voter. 


| certify that: on the day of _ a , 20 , the Voter: 
: ; _____ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 













nnual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 


pallots.) 
At Ginee 


icatidn and ballots should be mailed 
















NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATE OF __ ances 
COUNTY OF _ 













Name of Assistant —_ Address of Assistant 


X 


Signature of Assistant Date 













Notary Public Commission Expiration Date 


NCSBE v2018.02 





Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes / 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old - | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


CONNIE DONETTE BULLA\ 
63 KELLY ST vs 


BLADENBORO, NC 28320 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ay quand voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to yote in this election + If | am an Unaffiliated voter voting in a primary 
eleetion, | am voting in the Pa primary indicated on the attached 
label + Ifthe party indicated is (UNA), | am voting a nonpartisan ballot. 








UNA (REP) = BLADEN COUNTY 






we ae 






f 
| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


ns 


e 
= we TR 











Witness #1 «Witness #2 





| two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 







OR 






he Witnesses’ 


Say) g 





>| la en 


City, State and Zip (Required) 


















5 Name Correction (if applicable) 

| Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, a a 

| request that an absentee application and ballot be issued to me 


and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter’s near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of _ = , 20 , the Voter: 
; = personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 













Annual Request for Illness/Disability 
ue to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
eligible to 









NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30). 
STATE OF 
COUNTY OF 








Name of Assistant Address of Assistant 


X 


Signature of Assistant 













Notary Public Commission Expiration Date 


ss where appHcation and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign. manager or treasurer for any candidate or political party. 









Te 
¢ tah md 
wr ** at Fr ime 















Witnesses’ Certification 
Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ly ee voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 





RUNDEL MAYNARD JOHNSON 
511 MARTIN LUTHER KING JR DR 
BLADENBORO, NC 28320 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction * 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 
2 | 


REP - BLADEN COUNTY 















| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





Witness #1 Witness #2 


Giant PSC 170) cam HAY ZC 


Bladariare NCIS Blea aber 


City, State and Zip (Required) = 2 
- 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





2 of the Witnesses’ 





ity, State and Zip (Required) i 
| oh 
—T “Dat 


Option 2: Notary Public as Witness : 




















Name Correction (if applicable) ~ 


(Required Unless Two Witnesses Provided) 





| Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 

ge mailed to me. (Check the box to receive eligible ballots.) 





| certify that: on the day of 7 - , 20 , the Voter: 
aa af : _ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 






Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter oul in the Voter’s presence » | am 
the Voter's near relative or verifiable legal quan or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 









ee Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 

this application be a request for absentee ballots for any other 

elections to be held this calendar year in which | am eligible to 
llots.) 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATEOF —— 
COUNTY OF 





Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 












Notary Public Commission Expiration Date 





Mb where application and ballots should peas g om 


NCSBE v2018.02 








Absentee Applicatith’atid Certificate 576 of 647 








Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter’s near relative; _ ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
















Witnesses’ Certification 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a iat  o voter, regis- 
tered as an affiliate of the political party indicafed on this application 
+ All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 










Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


MELBA BRITT DOVE 
4477 OLD ABBOTTSBURG RD 
BLADENBORO, NC 28320 







| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 







aie 
~“§NA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 









Witness #2 


fe (Required) quired) 


Sfeet LUT DI) Hbbetto dunes YOU. ¢ id (re dhol bats 9: 
Renvore N-£2592  [Uadewbono Ml: RBIAO 


W two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
must complete Option 2 of the Witnesses’ 

















City, State and Zip (Required) 4-/-32)6 City, State and Zip (Required) Y-[- 208 


Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 
| certify that: on the day of 7 a 8 __, the Voter: 
= ole personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction « The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 












7 Name Correction (if applicable) 
] Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
mailed to me. (Check the box to receive eligible ballots.) 


an, 
ai Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 


this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 


) 





Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal puareeo. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 























NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATE OF 
COUNTY OF 








~ Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 


















Notary Public ~~ Commission Expiration Date 








Address where application and ballots should be mailed 
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Absentee Applicatidii' atid' Certificate 877 of 647 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 














































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: + | am_at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction * 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


itness #1 
, / 


fequired) 


WET old dageTsbuge KO 
hips. sto IV : a 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a = ee voter, regis- 
tered as an affiliate of the political party indicated on this application 
- All information represented on this application Is correct + | am entitled 
to vote in this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pale primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


CYNTHIA BURCHETTE DOVE 
4471 OLD ABBOTTSBURG RD 
BLADENBORO, NC 28320 








































UNA (REP) - BLADEN COUNTY 








| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





















two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 
cn a notary public (the notary must complete Option 2 of the Witnesses’ 
Certi t 





















State and Zip (Required) 




















Name Correction (if applicable) as : Option 2: Notary Public as Witness - 
(Required Unless Two Witnesses Provided) u 


Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal fied or | am providing 
assistance because a near relative or lega guardian is unavailable to 


assist the Voter. 





Second Primary Request or Runoff Request 

in the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
gnd mailed to me. (Check the box to receive eligible ballots.) 





| certify that: on the ___ day of 920) _, the Voter: 
: i personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 



















ness/Disability 

ted illness or disability, | request that 
for absentee ballots for any other 
dar year in which | am eligible to 


Annual Request for III 
Due to continued or expect 
this application be a request 
i to be held this calen 









NOTE: A notary may not charge any. fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30] 






















0 fAs beter. < 
Address where application and ballots should be mailed at f 22 oO 


Name of Assistant + Address of Assistant 


X 


Signature of Assistant Date 


NCSBE v2018.02 


ees 
COUNTY OR 
















Notary Public Commission Expiration Date 








The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

























LINDA ANN WALTERS 
550 SUNSET PARK RD | 
BLADENBORO, NC 28320 


















UNA (REP) - BLADEN COUNTY 





[ ll Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 


ee mailed to me. (Check the box to receive eligible ballots.) 






nnual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 





klodesbeko (238k 


Address where application and ballots should be mailed _ 

















Voter’s Certification (Required) 


Witnesses’ Certification 








| am applying for an absentee ballot + | am a a ualified voter, regis- 
tered as an affiliate of the political party indicated on this application 


| 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





+ All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 









| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 

















| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
complete Voter Assistant Certification section]. 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
es’ Certification) 













of the Witnesses’ 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence + | am 
the Voter’s near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 














Name of Assistant Address of Assistant 


X 


Signature of Assistant 








STATE OF 
COUNTY OF _ 
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YD! Le 
Str Vp deok 


ity, State and Zip (Required) 






certify that: on the 










Witness #1. a - = Witness #2 —— 
x ZO" — Cnn bln 
eee ine A y j Z : 
(Required) —— 3 sf Me 


feb Tshegp @ 
ORO M- © JfKO 
LO 


Date 


ity, State and Zip (Required) 


Option 2: Notary Public as Witness _ 
(Required Unless Two Witnesses Provided) 


day of 


Signi lure (Required) 

“YoY, Of Math 

Street Addregs(Requiréd) ay 
VWdenbovo [V. 











oF 1 


‘Date 












, 20 , the Voter: 


personally appeared before me, was positively 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30). 


Notary Public 


Commission Expiration Date 


identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 
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a Absentee Applicatidi' atid Certificate 


- Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


EE The following people are PROHIBITED from signing the Witnesses" Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


































Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama ay -o voter, regis- 
tered as an affiliate of the political party indicated on this application 
ae All information represented on this application is correct + | am entitled 
_to vote in this election * If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pa primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 
, ak ie Option 1: Two (2) Witnesses _ ] 





MANDA RUBY DOVE 
55 OLD ABBOTTSBURG RD 
ADENBORO, NC 28320 ees 


(Required Unless a Notary Public is the Witness) 





| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 ] 

















IK (REP), - BLADEN COUNTY __, 









| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 
























__ Witness #2 


(is Cd Ablebars hd GP a lela beg a 
Strépy Address (Raquired) ai /) | Stregt Address fRequireg} Pe -. 
Hadenbora AK % j 3 Yao Lh b LO VCH ba 

City, State and Zip (Required) se City, State and Zip (Required) f 
7-al- if Y-a/-1é | 


_ Date Date 











two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 





















2 of the Witnesses’ 



















——————— 








Option 2: Notary Public as Witness 
cond Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
he event that a Second Primary (or Runoff Election) is called, a ox 
quest that an absentee application and ballot be issued to me 
{ mailed to me. (Check the box to receive eligible ballots.) 




























| certify that: on the day of . eos , the Voter: 
; ; a _________— personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 


of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


nual Request for IlIness/Disability 

© to continued or expected illness or disability, | request that 
rae r any other 
eligible to 








































NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30}. 


STATE OF 
COUNTY OF : 














Name of Assistant Address of Assistant 


X 


Signature of Assistant - Date 













Cy 














a Xt application and ballots should be mailed. -~ 'o¢ 
22520 






Notary Public : ~~ Commission Expiration Date 








NCSBE v2018.02 








Pe foe Tt ic pease hcesl 


Absentee Appliéatio?iand Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


he following people are PROHIBITED from signing the Witnesses’ Certification: 


T 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; : ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, ete director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





















































Voter's Certification (Required) 

| am applying for an absentee ballot + | ama oe oe voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Parly primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 
;4 two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


Witnesses’ Certification 
Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 













CYNTHIA GAYLE CORREA 
4465 OLD ABBOTTSBURG RD 
BLADENBORO, NC 28320 










| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


| Witness #1 


2735 OF Md iby 0) (8 Vel! pbb fuse Mp 


Strget Address (Required) , Stregt Address ‘equired) i 
Elaokahyrg WC 2EF aclu 0LO YL: LER @ 













UNA (REP) - BLADEN COUNTY 









“ : 7 

























of the Witnesses’ 


























































a) 
Y 2 AX City, State and Zip (Required) ef 21-1¢ City, State and Zip (Required) g 2A/- 
Date LL (Gate : Date 
is ; 430 Name Correction (if applicable) Option 2: Notary Public as Witness : 
| Second eoeey Request or enn sett ee (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is calle: ; - is = ; ; as 7 
| request that an absentee application and ballot be issued to me Voter Assistant Certification (if applicable) | certify that: on the day of 20 , the Voter: 





| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only In the Voter's presence + | am 
the Voter's near relative or verifiable legal uardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


an@ mailed to me. (Check the box to receive eligible ballots.) 
















Annual Request for iliness/Disability 
— Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
am eligible to 
ts.) 




















NOTE: A notary may not Charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATEOF 
COUNTY OF 

















Name of Assistant a= Address of Assistant 


X 


Signature of Assistant 















0 PEXIUL4 TAlade J OC. 


Address where application and ballots should be mailed BRIO 





Date Notary Public - Commission Expiration Date 
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STEPHEN L DOVE 
4455 OLD ABBOTTSBURG RD 
BLADENBORO, NC 28320 


UNA (REP) - BLADEN COUNTY 








Board Approval Date 


Second Primary Request or Runoff Request 

_| In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 






4H 





Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee 


‘ure 
< 





of VotetAfapplicable) pre 

Ai} hh A 

Q),/ bhets urs Re) Padedas 
be mailed 


Address where-application and ballots should 









Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


















Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | ama aa queiied voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


J further certify that | marked the enclosed ballot (or it was marked for [complete Voter Assistant Certification section]. 


Absentee Applicatianzand Certificate ene 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 








rate Bi to my instructions) in the presence of: 


‘© (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 


hae 
TRequired) Sigh 
4 a notary public (the notary must complete Option 2 of the Witnesses’ = 


MiG 01d Wkpts neo Ed 


Witness #1 FOL 
Ennroe aa Me 


7 Bt) AURA bikg AO; 





4 -2Q| Ig City, State and Zip (Required) City, State and Zip (Required) 


Date 


Street Address (Required) SipepuAddrgss (Rpquired) : 
Rincdompenod Conga gh Lijoho fVr%' — 7 


7 Te 


Date 








Option 2: Notary Public as Witness 


Name Correction (if applicable) 
(Required Unless Two Witnesses Provided) 



















Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance » | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal quar or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 





ballots for any other 
hich | am eligible to 
le ballots.) 
















Address of Assistant 





Name of Assistant 


X 


STATE OF ae 
COUNTY OF _ 





eden f) , 





, the Voter: 


: ; = personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S, § 10B-30]. 












Signature of Assistant Date 





26390 
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Notary Public - y Commission Expiration Date 











For voters who are patients or 





NATHANIAL PAUL NUCCI 
4447 OLD ABBOTTSBURG RD 
BLADENBORO, NC 28320 


UNA (REP) - BLADEN COUNTY 








‘| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


J Annual Request for Iliness/Disability 
~ Due to continued or expected illness or disability, | request that 
this applicati . 








(BJodextoye _ 


Address where application and ballots should be mailed 


N-C- 263 





Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


: Th 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional 
party or organization, or who is a campaign 













ii per ped | 


Exhibit 4.2.6.2.1.2 
Absentee Application and Certificate 






e following people are PROHIBITED from signing the Witnesses' Certification: 















residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, ad oe director, or employee of that 
istrict, county or precinct political 


manager or treasurer for any candidate or political party. 






















Voter’s Certification (Required) 
| am applying for an absentee ballot «| ama Guy pees voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Paty primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


| Option 1: Two (2) Witnesses 
| (Required Unless a Notary Public is the Witness) 











| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's Drivacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 
: Witness #1 _ ; 























|.further certify that | marked the enclosed ballot (or it was marked for 
me accoyding to my instructions) in the presence of: 
| "two ( 

















Witness #2 





[ 2) witnesses who are at least 18 years of age and who are not 
—— disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 









LJ 









if the Witnesses’ 





Rpdecbot0 WE x 
City, State and Zip (Required) ee KL, 


Date 









$-£-15 


Date 
















Option 2: Notary Public as Witness 


Name Correction (if applicable) 
(Required Unless Two Witnesses Provided) 



















Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance = | assisted the 
Voter by marking the ballot only accor ing to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence « | am 
the Voter's near relative or verifiable legal sean or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





| certify that: on the day of 20) , the Voter: 
: _ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 













































NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 1 (0B-30]. 


STATE OF _ 
COUNTY OF 














Name of Assistant Address of Assistant 


X 


Signature of Assistant _ 











Date Notary Public Commission Expiration Date 
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nd Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 





party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama uy pel voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






LOUIS DICICCO III . 
901 VILLAGE ST * 
BLADENBORO, NC 28320 gn 







ye. 





| further certify that | marked the enclosed ballot (or it was marked for 


UNA (REP) - BLADEN COUNTY 4 
we "i me according to my instructions) in the presence of: 


Ne 








t 1 two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
‘ 5 : mmteiiaeds €(/0!)) 









Name Correction (if applicable) 
noff Request 

In the event e ry (or Runoff Election) is called, 

| request that an absentee application and ballot be issued to me 

and-mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
lity and/or I assisted the Voter in completing the Absentee Application and 
disabilit Certificate + | assisted the Voter only in the Voter’s presence * | am 
e Voter's near relative or verifiable legal Seana or | am providing 
sistance because a near relative or legal guardian is unavailable to 
sist the Voter. 








A, Annual Request for IlIness/Disabi 
Due to continued or expected illness or 

























Name of Assistant : Address of Assistant 
| bun Ola A Ip a fer 1% 
p O_Pop G14 {1G denble IC X 
ddress where applicatioh and'ballots should be mailed . Signature of Assistant Date 








DK3A0. 


NCSBE v2018.02 






















Witnesses’ Certification 
Option 1: Two (2) Witnesses 
3 (Required Unless a Notary Public is the Witness) 








| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


| ele Witness #1 | 2 ; "Witness #2 
ignatd Oto \o 1 bce a gn: 2 { ad). 7 ao 
Lad villace St 7 OB ebb Mshudy Ay 


i 
Streét Addréss (Required) gifred 


Blodenloua NC_A83% | Gfatlbonn 4c 2874 


i rcereneeeeee  r 
Required) i A.wie City, State and Zip (Required) 4 aa . 
— Oo 




















Date 


Se Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 











certify that: on the : day of = ,20__, the Voter: 

aia. personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate, [G.S. § 10B-30). 


STATE OF 
COUNTY OF 


Notary Public _ , Commission Expiration Date 





a li < .- “i= — bean 4uiansaamageomteinn mend antlaakehoun<...« . ..  .. .. .-) 2... |) Ml 


Absentee Application and Certificate 584 of 647 / 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


4 : The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a Campaign manager or treasurer for any candidate or political party. 





















Fai 










Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama full ualified voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 





MARTHA L GIBSON 
47 J HILL ACRES RD 
BLADENBORO, NC 28320 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 






ee 







| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


| Witness #1 Witness #2 









UNA (REP) - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 












Qdtustur 


Signature (Required) Signature (Required) 


J5"T Litthey Brisson Re CAI2 Center 2d. 


treet Address (Required) Street Address (Required) 


nboro NC 2§33% |Btadintoro NC 2%320 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 







f the Witnesses’ 


-30-|€ 


Date 








4 








Date ate 








City, State and Zip (Required) 4 3 ~~ | City, State and Zip (Required) 
=Jo-|z 3-20-16 
D 








Name Correction (if applicable) 












Option 2: Notary Public as Witness 
Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, = . = 


| request that an absentee application and ballot be issued to me 








Voter Assistant Certification (if applicable) 
! certify that: « The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






I certify that:onthe ss day of sook , the Voter: 
us _ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 






and mailed to me. (Check the box to receive eligible ballots.) 









Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 

















NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate [G.S. § 10B-30}. 


STATE OF __ 
COUNTYOF 








Name of Assistant Address of Assistant 


X 


Signature of Assistant 














Notary Public ~~ Commission Expiration Date 






Address where application and ballots should be mailed 


Bladenweo To N . a 330 NCSBE v2018.02 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












~Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama ao sige voter, regis- 
tered as an affiliate of the political party indicafed on this application 
+ All information represented on this application is correct « | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa, primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 
a 7 Option 1: Two (2) Witnesses | 
(Required Unless a Notary Public is the Witness) => 








STEVE DONOVAN LUDLUM 
111 PECAN ST 
BLADENBORO, NC 28320 











| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 









| further certify that | marked the enclosed ballot (or it was marked for 


UNA (REP) - BLADEN COUNTY 
aa j me according to my instructions) in the presence of: 


we 





Witness #1 a eal ; i) j 
— 5— 7 A a 
a A fh / Lyf 
IY) 4, Acme iy App Lud 
Sigrfature (R ig! ature (Req ‘ 
(A 2 









« th 









b+ two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 











ured) ured) 


1Z/¢ Confer Koh 1403 (enter Kd, 


Street Address (Required) Street Address (Required 


edephoco NCL_2320 co WC 29320 






of the Witnesses’ 


EJ 


3- 3)-18 
Date : 












ity, State and Zip (Required) ¢ City, State and Zip (Required) a. g 
3-7/-/ 2 : = 2-3 1- /' 


Date 


Date 








~ Option 2: Notary Public as Witness 


Name Correction (if applicable) 
(Required Unless Two Witnesses Provided) 












L 


| certify that: on the _ day of , 20 __, the Voter: 
Set OE, ___ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 






Sei st 

if. the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive.eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate - | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 



















Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
is z icati for at ots fi ny other 


| 















NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF 
COUNTY OF 










Address of Assistant 





X 


Signature of Assistant 









Address where application and ballots should be mailed Notary Public : ~~ Commission Expiration Date 





NCSBE v2018.02 





nd Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 















Witnesses’ Certification 
Option 1: Two (2) Witnesses 
3 (Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama uy pel voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 









LOUIS DICICCO III . 
901 VILLAGE ST * 
BLADENBORO, NC 28320 gn 











| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 






ye. 





| further certify that | marked the enclosed ballot (or it was marked for 


UNA (REP) - BLADEN COUNTY 4 
we 7 me according to my instructions) in the presence of: 


Ne 











Witness #1 | "Witness #2 


Mille Witao  ¢ an 
ATi aa gnatufe ( ed) i bbe Wsbudy tt} 
LAD Wace St . oe Ae © 


Blodenloua NC_A83% | Gfatlbonn 4c 2874 


i rcereneeeeee  r 
Required) i A.wie City, State and Zip (Required) 4 aa . 
— Oo 





t 1 two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
‘ 5 : metas (/0!)) 




















Date 








Se Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





Name Correction (if applicable) 





noff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and-mailed to me. (Check the box to receive eligible ballots.) 












Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
lity and/or I assisted the Voter in completing the Absentee Application and 
disabilit Certificate + | assisted the Voter only in the Voter’s presence * | am 
p Voter's near relative or verifiable legal Seana or | am providing 
sistance because a near relative or legal guardian is unavailable to 
sist the Voter. 





certify that: on the : day of = ,20__, the Voter: 

aia. personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 


of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 











7, Annual Request for IlIness/Disabi 
~ Due to continued or expected iliness or 














NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate, [G.S. § 10B-30). 


STATE OF 
COUNTY OF 











Name of Assistant : Address of Assistant 


X 


Signature of Assistant Date 











Pc 
ddress 


Notary Public _ , Commission Expiration Date 





Dox FIG Via denblo AC _ 
where applicatioh and'ballots should be mailed = 
ot 7 2 ol U 
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Absentee Application and Certificate 587 of 647 / 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


4 : The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a Campaign manager or treasurer for any candidate or political party. 





















Fai 










Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama full ualified voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 





MARTHA L GIBSON 
47 J HILL ACRES RD 
BLADENBORO, NC 28320 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 






ee 







| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


| Witness #1 Witness #2 









UNA (REP) - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 












Qdtustur 


Signature (Required) Signature (Required) 


J5"T Litthey Brisson Re CAI2 Center 2d. 


treet Address (Required) Street Address (Required) 


nboro NC 2§33% |Btadintoro NC 2%320 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 







the Witnesses’ 


-30-|€ 


Date 








4 








Date ate 








City, State and Zip (Required) 4 3 ~~ | City, State and Zip (Required) 
=Jo-|z 3-20-16 
D 








Name Correction (if applicable) 












Option 2: Notary Public as Witness 
Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, = . = 


| request that an absentee application and ballot be issued to me 








Voter Assistant Certification (if applicable) 
| certify that: « The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






I certify that:onthe ss day of sook , the Voter: 
us _ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 






and mailed to me. (Check the box to receive eligible ballots.) 









Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 

















NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate [G.S. § 10B-30}. 


STATE OF __ 
COUNTYOF 








Name of Assistant Address of Assistant 


X 


Signature of Assistant 














Notary Public ~~ Commission Expiration Date 






Address where application and ballots should be mailed 
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Exhibit 4.2.6.2.1 588 of 647 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












~Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama ao sige voter, regis- 
tered as an affiliate of the political party indicafed on this application 
+ All information represented on this application is correct « | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa, primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 
a 7 Option 1: Two (2) Witnesses | 
(Required Unless a Notary Public is the Witness) => mB 








STEVE DONOVAN LUDLUM 
111 PECAN ST 
BLADENBORO, NC 28320 











| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 


flee Witness #1 - ref : 4 i) 
ay 1) 
Sigrfature (R ig! ature (Req 


j 
li» 
n 
5 
red) ured) 4 


Z1¢ Confer Koh It\4Od ('e nite 


Street Address (Required) Street Address (Required 


desharo NC 28220 CO IC 29320 









| further certify that | marked the enclosed ballot (or it was marked for 


UNA (REP) - BLADEN COUNTY 
an j me according to my instructions) in the presence of: 


we 










« th 









ht two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 




















pf the Witnesses’ 





EJ 


3- 3)-18 
Date : 












ity, State and Zip (Required) C City, State and Zip (Required) a. g 
3-7/-/ 2 : = 2-3 1- /' 


Date 


Date 








~ Option 2: Notary Public as Witness 


Name Correction (if applicable) 
(Required Unless Two Witnesses Provided) 












L 


| certify that: on the _ day of , 20 __, the Voter: 
Set OE, ___ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 






Se st 

‘fe the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive.eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate - | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 



















Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
his application be a request for at ots fi ny other 


| 
















NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF 
COUNTY OF 










Address of Assistant 





X 


Signature of Assistant 









Address where application and ballots should be mailed Notary Public : ~~ Commission Expiration Date 





NCSBE v2018.02 











SAMUEL PAUL DOWLESS 
2766 TWISTED HICKORY RD 
ELIZABETHTOWN, NC 28337 


REP - BLADEN COUNTY 





| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


"| Annual Request for IIIness/Disability 
— Due to continued or expected illness or disability, | request that 


ny other 








Lb Ion jrphed) pee kop he 


Address where application and ballots should 












NO 4.2.0 







Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a oy M peeies voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct * | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 












| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


‘a two (2) witnesses who are at least 18 years of age and who are not “ 
+— disqualified by law to witness the casting of my absentee ballot (the 
zi ' inesses’ Certification) 













2 of the Witnesses’ 






Name Correction (if applicable) 






Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















Name of Assistant Address of Assistant 


X 


Signature of Assistant. 









NCSBE v2018.02 


nd Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

























Witnesses’ Certification 





Option 1: Two (2) Witnesses _ 
(Required Unless a Notary Public is the Witness) 











| certify that: * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 
+ : Witness #1 = | 


(\ ; ‘ Ae Fe X Cc ; 
Lewy flo Wurth ‘Ie Lmeo_f oulond 
Signature (Required) nature (Required) 


\WOlo WO seancac\ Faatid pon 


| \a) 
\ Street Address (Rei 
NC : 





Witness #2 





Streqt Address (Required 


Sin nkon / 
uu Lips 

— 
City, State afid Zip (Required) 


O27 F 
V (YI 





UpiS] th? 
Datd 
~ Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 

















certify that: on the day of 3 _ , 20 , the Voter: 
; personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 10B-30}. 


STATE OF __ 
COUNTY OF 


Notary Public Commission Expiration Date 





RANDY SCOTT DEWOLF 
13 BETHEL CHURCH RD 
DUBLIN, NC 28332 


UNA (REP) - BLADEN COUNTY 





‘a Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 








[| Annual Request for IlIness/Disability 


Due to continued or expected illness or disability, 
appl 5 for any other 





| request that 


m eligible to 








, € 
f 25 2 
As. - where application and ballots should be mailed 
» 





RO aden bar ) U/C a432e85 


Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





Voter's Certification (Required) 

| am applying for an absentee ballot + | am a uy gee voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pe primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[V two (2) witnesses who are at least 18 years of age and who are not 
4 disqualified by law to witness the casting of my absentee ballot (the 
4 witnesses must complete the Option 1 of the Witnesses’ Certification) 


2 of the Witnesses’ 


Tighix 


Date 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 
the Voter’s near relative or verifiable legal gute or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Name of Assistant 


X 


Signature of Assistant 


Address of Assistant 





NCSBE v2018.02 


590 of 647 







Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
complete Voter Assistant Certification section]. 


Witness #1 


Witness #2 


Signature (Reqifired) 


~ 


Street Address (Required) 


C Noah Yor NC 2915 


UY 17 i¢ City, ee, 





Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 








day of ie oe ee , the Voter: 
: ______ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


| certify that: on the 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATE OF __ 
COUNTY OF 


Notary Public i. Commission Expiration Date 


a a I I a ee ae eae 











¢ 


For all voters: 4 candidate, UNLESS the candidate is the voter's near relative: 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






Voter’s Certification (Required) 
| am applying for an absentee ballot * | ama oo ss voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 





BRANDON LYNN RICH 
178 BUTTERS LOOP RD 
BLADENBORO, NC 28320 







UNA (REP). --BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





LF ee pee eo meee omen 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
im btion 2 of the Witnesses’ 


aft 
















te 








Name Correction (if applicable) 





_ | Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance » | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










4 Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 

this application be a request for absentee ballots for any other 

rin which | am eligible to 
gible ballots.) 



















Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 








NCSBE v2018.02 


10) AC 2ES2B 


=, Fraudulently or Falsely completing this form is a Cliss | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) art individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
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Witnesses’ Certification 
| Option 1: Two (2) Witnesses 





(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


 Witress#i 


Witness #2 
“Té s 
Signal 6VIa 
St 23S ( 7 


ed) 
BS Piste e') 
C4 PD 





a 


ad 


OS 


t Address (fgequired 


[ebrsatn ee AS 








Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 











dayof— ere , the Voter: 
= ; : personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


| certify that: on the 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30). 
STATE OF _ 
COUNTY OF 





Notary Public Commission Expiration Date 



















SHEILA CARROLL BABSON 
1676 NC 211 HWY W 
CLARKTON, NC 28433 


REP - BLADEN COUNTY 


Second Primary Request or Runoff Request 

— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
in which | am eligible to 
ligible ballots.) 





DOO Wo Bronte ANC 


Address where application and ballots should be mailed 


A326 


T 
For all voters: a candidate, UNLES: 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


he following people are PROHIBITED from signing the Witnesses’ Certification: 
S the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a ey oa voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the aay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 

disqualified by law to witness the casting of my absentee ballot (the 

witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 

of the Witnesses’ 

if-1g 


Date, 


Z y -. hhrrj p 
4>/OUenp OGL g NCO SR. 
: £34, 


LO 


Plse) 


= Sax 
Name Correction (if applicable) 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence +» | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 
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Witnesses’ Certification 
a = aaa Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 











| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


itness #2 
nature (Requiss) 


[complete Voter Assistant Certification section]. 





Witness #1 





we 5 
Le 


| yp fa 

l )G Fk Cay St 

t Addregs (Reqpired A r Strget Address (Required) . 

Pladenbar Dlden polo (Cx 
| , State and Zip (Required) UY City, State and Zip (Required) — Z AV 

— 2 = Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 




















| 


3:20 _ , the Voter: 

ee a _ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





| certify that: on the day of 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF 
COUNTY OF 


Notary Public Commission Expiration Date 











ulently or Falsely completing this form is a Class I felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
te is the voter's near relative; 


a candidate, UNLESS the candida 
nursing home, or adult care home: (1) 


dents of a hospital, clinic, 
|, State, or local elective office; and (3) 
er or treasurer for any candidate or political party. 


For all voters: E 
For voters who are patients or resi 
(2) an individual who holds any federa 


party or organization, or who is a campaign manag} 








Voter's Certification (Required) 
| am applying for an absentee ballot + | am a dul 
tered as an affiliate of the political party indica 
+ All information represented on this application is correct 


LINDA KAY BARFIELD 
175 ARMFIELD ST 
DUBLIN, NC 28332 


ualified voter, regis- 
on this application 
* | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 


primary indicated on the attached 


election, | am voting in the p 
A), | am voting a nonpartisan ballot. 


label + If the party indicated is 


REP - BLADEN CQUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of 








my absentee ballot (the 
jtnesses' Certification) 










of the Witnesses’ 








Name Correction (if applicable) 








In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested m 
Voter by marking the ballot only 
and/or | assisted the Voter in completin 
Certificate * | assisted the Voter only in the Voter’s presence * | am 
the Voter’s near relative or verifiable legal 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


assistance » | assisted the 
ng to the Voter's instruction; 


Annual Request for IiIness/Disability g the Absentee Application and 


— Due to continued or expected illness or disability, | request that 





uardian, or | am providing 












Name of Assistant Address of Assistant 

















Sev DP) 
s Where application’ 


Signature of Assistant 





uld be a a * 
9X37 
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Witnesses’ Certification 






hom > ho an owner, manager, director, or employee of that 
an individual who holds office in a State, congressional district, county or precinct political 





[ Option 4: Two (2) Witnesses 





(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


enclosed ballot in 





Ror alc ue 








Signature (Required 


oy Ld Sealine aod Hus 


ddregs (Required fet Address (Required) 





aM Bus. 
OY dN € I83HH 





Blo sant Ne i g Hioaden b 
ode 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





4figfiy 








| certify that: on the __ day of 





personally appeared before me, was positively 


identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30}. 


STATEOF 
COUNTY OF 





Notary Public 


Commission Expiration Date 





Clr = ml gm wm Wigy NM ee le oe 
Absentee Application, and Certificate 594 of 647 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 













_—_ i 


ROBERT ASHLEY LAMBERT 
5401 NC 131 HWY 
BLADENBORO, NC 28320 






Voter’s Certification (Required) 

| am applying for an absentee ballot * | am a poy ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the park primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 
[ cS Option 1: Two (2) Witnesses 
L (Required Unless a Notary Public is the Witness) 





















| certify that: | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 : itness #2 
n 7 ae ‘ A 


ignature (Required) 


VIO LOS eaioat AA WwW aN) us 


Siregt ddregs (Required) > {Street ddress (Required) ; 
Dlodtetion MOC AK! Bladenbore iT JES 






REP - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 















"| two (2) witnesses who are at least 18 years of age and who are not 
* disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 




















- 


of the Witnesses’ 


City, State and Zip TRequi ed) City, State and Zip (Required) 











Option 2: Notary Public as Witness : 
___ (Required Unless Two Witnesses Provided) 


~ | Second Primary Request or Runoff Request 

— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter 
| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 , the Voter: 
se : i __ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 













Annual Request for IlIness/Disability 
— Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
; | am eligible to 
lots.) 




















NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 10B-30] 
STATE OF __ 
COUNTY OF 








Name of Assistant Address of Assistant 


X 


Signature of Assistant 












Address where applicati ailed Notary Public ~~ Commission Expiration Date 


rC py. 2 g Ln “ 
ly Siu ag ale os 
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«Fraudulently or F 





SHERRY MARIE HILL 
191 STEPHIES WAY 
BLADENBORO, NC 28320 


REP - BLADEN COUNTY 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 










Annual Request for Illness/Disability 
— Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
‘ m which | am eligible to 
ible ballots.) 


BLT an) Llabe for _ 
Address where aplicati6n and ballots shouldbe mailed 


IF52¢ 





facility; (2) an individual who holds any federal, State, or local elective office; and (3) liv 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


Absentee Applicationcsand Certificate 


alsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


®. +e . The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; } 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
an individual who holds office in a State, congressional district, county or precinct political 





Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a dul quate voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


plete Option 2 of the Witnesses’ 


4-19-18 


Sigi Date 





LJ 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Name of Assistant Address of Assistant 


X 


Signature of Assistant _ 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 








| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


~~ Witness #1 ~ Witness #2 








Signature (Required) 


| t Address (Req Ys 
City, i @. Zip (Required) 


Option 23 Notary Public as Witness 
(Required Unless Two Witnesses Provided) 














2 1 , the Voter: 
_ _______ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


| certify that: on the day of 





NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF 
COUNTY OF 


Notary Public Commission Expiration Date 











T 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama pay ane voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


DANIEL KASH MAYERS 
191 STEPHIES WAY 
BLADENBORO, NC 28320 







‘REP - BLADEN COUNTY 


ATT een pe peers = 
¥ 
, 
{ 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


R 










ete Option 2 of the Witnesses’ 


YA 


Date 


2 : Name Correction (if applicable) 

Second Primary Request or Runoff Request 
—! In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter’s presence * | am 
the Voter's near relative or verifiable legal puern, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






Annual Request for Illness/Disability 
— Due to continued or expected illness or disability, | request that 
i Meret ee ballots for any other 
hich | am eligible to 
ballots.) 


js L y 
4) ‘6 cutig Blakew by hs 
on and ballots sh4uld be mailed 























Name of Assistant 


X 


Signature of Assistant 


Address of Assistant 








M/ S84 


Address where ap} 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
he following people are PROHIBITED from signing the Witnesses" Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 








| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter’s privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 





Witness #1 Witness #2 


rvyne J abhor \ 


Sigh ature (Required) 


Oo al Seabee 


lodentoom NC 


“Option 2: Notary Public as Witness 
_ (Required Unless Two Witnesses Provided) 











Sigh wa 
ALS \V i Aus 
Street WO. Koy At Sater 
dein boro N-C. A390 
and Zip (Required) t +o 
Y] af iz 
_Dde 

















| certify that: on the __ 


_ day of , 20 , the Voter: 
7 = personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 








NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30]. 
STATE OF 
COUNTY OF : 





Notary Public Commission Expiration Date 










BRANDON WAYNE BABSON 
1676 NC 211 HWY W 
CLARKTON, NC 28433 


UNA (REP) - BLADEN COUNTY 


Board Approval Date 


Annual Request for IlIness/Disability 
~ Due to continued or expected illness or disabilit 





BAAWS Bladenbe/od NC. 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












Second Primary Request or Runoff Request 
— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


, | request that 
r any other 
eligible to 





Absentee Application and Certificate 
Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | ama te aoe voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
i itnesses’ Certification) 


n 2 of the Witnesses’ 


eg - 1¢ 


) p Date 


lsc TC Yn 
og 
UY 
é 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ai in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





£ 
Name Correction (if applicable) 


Name of Assistant Address of Assistant 


X 








Address where application and ballots should be mailed 


OSS ab 


Signature of Assistant 
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Witnesses’ Certification 
: Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 


The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 
A Witness #1 pues #2 - 
| | tJ 
Waa A to 
Signature (Required; - ~ 
919 “Hemlock De. 
xthe t Addrgss"(Reqpired =e 
larvae Ale 1G 2O 
ity, State and Zip (Required) 4-§-/ — 


Date 








Signature (Required) 


\N S 

DLP O, 
Stfeqt Addregs (Required \ 
Black Zip (Required 














Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 











| certify that: on the day of _ e0— , the Voter: 
a personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old » | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF 
COUNTY OF 


Notary Public Commission Expiration Date 





ip perp ed | 


Exhibit 4.2.6.2.1.2 


Absentee Application and Certificate / 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


: The following people are PROHIBITED from signing the Witnesses' Certification: 

For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



































Voter’s Certification (Required) 
| am applying for an absentee ballot «| ama Guy pees voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Paty primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


| Option 1: Two (2) Witnesses 
| (Required Unless a Notary Public is the Witness) 









NATHANIAL PAUL NUCCI 
4447 OLD ABBOTTSBURG RD 
BLADENBORO, NC 28320 








| certify that: + | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's Drivacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 
: Witness #1 _ ; 






















UNA (REP) - BLADEN COUNTY 





|.further certify that | marked the enclosed ballot (or it was marked for 
me accoyding to my instructions) in the presence of: 
| "two ( 

















Witness #2 





[ 2) witnesses who are at least 18 years of age and who are not 
—— disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 









L 









if the Witnesses’ 


1-215 


Date 





Rpdecbot0 WE x 
City, State and Zip (Required) ee KL, 


Date 


































Option 2: Notary Public as Witness 
_ (Required Unless Two Witnesses Provided) 





Name Correction (if applicable) 











‘| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance = | assisted the 
Voter by marking the ballot only accor ing to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence « | am 
the Voter's near relative or verifiable legal sean or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





| certify that: on the day of 20) , the Voter: 
: _ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





















J Annual Request for Iliness/Disability 
~ Due to continued or expected illness or disability, | request that 
this applicati . 
































NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 1 (0B-30]. 


STATE OF _ 
COUNTY OF 














Name of Assistant Address of Assistant 


X 


Signature of Assistant _ 











eke 


Address where application and ballots should be mailed 


N-C- 263 


Date Notary Public Commission Expiration Date 
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Absentee Application and Certificate Pe 


NO 4.2.0 






Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
















Voter's Certification (Required) 
| am applying for an absentee ballot + | am a oy M peeies voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct * | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 





SAMUEL PAUL DOWLESS 
2766 TWISTED HICKORY RD 
ELIZABETHTOWN, NC 28337 








Option 1: Two (2) Witnesses — 
(Required Unless a Notary Public is the Witness) 


















| certify that: * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 













REP - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 













+ Witness Li Witness #2 


evvis \ ) Mi ie) eu ene Dowloaa — 


ignature (Required) nature (Required) 


HwOlo WS seancac\ Hol = wutid) pon 





r two (2) witnesses who are at least 18 years of age and who are not “ 
+— disqualified by law to witness the casting of my absentee ballot (the 
zi ' inesses’ Certification) 














2 of the Witnesses’ 








Stregt Address (Required uired) 


hz nn / A) / YO 2 OF y 
Dlackonlase C Vipwv te : Nv. 
City, State atid Zip (Required) U {9 lf 2 
Datl 
~ Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 















Name Correction (if applicable) 





~ | Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 









Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





certify that: on the day of 3 _ , 20 , the Voter: 
: personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 













~] Annual Request for IIIness/Disability 
— Due to continued or expected illness or disability, | req 






uest that 
ny other 













NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 10B-30}. 


STATE OF __ 
COUNTY OF ___ 





Name ofAssistant = Address of Assistant 


X 


Signature of Assistant 
















Notary Public . ~~ Commission Expiration Date 





— , 
Libel le j5p—A bhi kOly he) 
Address where application and ballots should’be mailed 
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T 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama pay ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


DANIEL KASH MAYERS 
191 STEPHIES WAY 
BLADENBORO, NC 28320 







‘REP - BLADEN COUNTY 


ATT een pees = 
’ 
, 
{ 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


R 










jete Option 2 of the Witnesses’ 


Y-1GAY 


Date 


2 y Name Correction (if applicable) 

Second Primary Request or Runoff Request 
—! In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter’s presence * | am 
the Voter's near relative or verifiable legal puern, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






Annual Request for Illness/Disability 
— Due to continued or expected illness or disability, | request that 
i Meret ee ballots for any other 
hich | am eligible to 
ballots.) 


js L , 
4) ‘6 cupig Blahenb, Te. 
on and ballots sh4uld be mailed 























Name of Assistant 


X 


Signature of Assistant 


Address of Assistant 








M/ 384 


Address where ap} 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
he following people are PROHIBITED from signing the Witnesses" Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 








| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter’s privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 





Witness #1 Witness #2 


rvyne J abhor \ 


Sigh ature (Required) 


Oo al Seale 


lodentoom NC 


“Option 2: Notary Public as Witness 
_ (Required Unless Two Witnesses Provided) 











Sigh wa 
ALS \V i Aus 
Street WO. Koy At Sater 
dein boro N-C. A390 
and Zip (Required) t +o 
Y] af iz 
_Dde 

















| certify that: on the __ 


_ day of , 20 , the Voter: 
7 = personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 








NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30]. 
STATE OF 
COUNTY OF : 





Notary Public Commission Expiration Date 















BRANDON WAYNE BABSON 
1676 NC 211 HWY W 
CLARKTON, NC 28433 


UNA (REP) - BLADEN COUNTY 


Board Approval Date 








© 


Address where application and ballots should be mailed 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





"| Second Primary Request or Runoff Request 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 








Annual Request for IlIness/Disability 
Due to continued or expected illness or disabilit 


ANG Blade moe/b NG 


, | request that 
r any other 

eligible to 
-) 





Absentee Application and Certificate 
Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | ama et aoe voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
i itnesses’ Certification) 


n 2 of the Witnesses’ 


eg - 1¢ 


: , } pr Date 
ead VC aL 
CZ 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ai in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





L 
Name Correction (if applicable) 


Name of Assistant Address of Assistant 


X 











OSS ab 


Signature of Assistant 
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Witnesses’ Certification 
: Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


Witness #1 Witness #2 : 
Wane. d Lt 
41979 Hemlock De. 


t Address’ (Reqpired 
Volare C9620 
ify, Ste and Zip (Required) S J a 
4 i 


Date 








Signature (Required) 


Dols W Suc 


Stet Addregs (Re 
, State and Zip (Required 














Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 











| certify that: on the day of _ e0— , the Voter: 
an personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old » | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF 
COUNTY OF 


Notary Public Commission Expiration Date 





a li < .- i= — bean 4quiangamageoeteinn mend antiaakehoue<...« . ..  .. .. .°) 2...) Ml 


Absentee Application and Certificate 602 of 647 / 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


4 : The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a Campaign manager or treasurer for any candidate or political party. 





















Fai 










Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama full ualified voter, regis- 
tered as an affiliate of the political party indicafed on this application 
* All information represented on this application is correct « | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 





MARTHA L GIBSON 
47 J HILL ACRES RD 
BLADENBORO, NC 28320 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 






ee 







| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


| Witness #1 Witness #2 









UNA (REP) - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 












Qdtustur 


Signature (Required) Signature (Required) 


J5"T Litthey Brisson Re CAI2 Center 2d. 


treet Address (Required) Street Address (Required) 


nboro NC 2§33% |Btadintoro NC 2%320 






two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 







f the Witnesses’ 


-30-|€ 


Date 








4 








Date ate 








City, State and Zip (Required) 4 3 ~~ | City, State and Zip (Required) 
=Jo-|z 3-20-16 
D 








Name Correction (if applicable) 









Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





XQ Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 
| certify that: « The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






I certify that:onthe ss day of sook , the Voter: 
us _ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 













Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 










Xl 









NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate [G.S. § 10B-30}. 


STATE OF __ 
COUNTYOF 








Name of Assistant Address of Assistant 


X 


Signature of Assistant 














Notary Public ~~ Commission Expiration Date 






Address where application and ballots should be mailed 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












~Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama ao sige voter, regis- 
tered as an affiliate of the political party indicafed on this application 
+ All information represented on this application is correct « | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa, primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 
a 7 Option 1: Two (2) Witnesses | 
(Required Unless a Notary Public is the Witness) => 








STEVE DONOVAN LUDLUM 
111 PECAN ST 
BLADENBORO, NC 28320 











| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 









| further certify that | marked the enclosed ballot (or it was marked for 


UNA (REP) - BLADEN COUNTY 
aa j me according to my instructions) in the presence of: 


we 





Witness #1 a eal ; i) j 
— 5— 7 A a 
a A fh / Lyf 
IY) 4, Acme iy App Lud 
Sigrfature (R ig! ature (Req ‘ 
(A 2 









« th 









b+ two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 










ured) ured) 


1Z/¢ Confer Koh 1403 (enter Kd, 


Street Address (Required) Street Address (Required 


edephoco NCL_2320 co WC 29320 






f the Witnesses’ 





Ld 


3- 3)-18 
Date : 












ity, State and Zip (Required) ¢ City, State and Zip (Required) a. g 
3-7/-/ 2 : = 2-3 1- /' 


Date 


Date 








~ Option 2: Notary Public as Witness 


Name Correction (if applicable) 
(Required Unless Two Witnesses Provided) 












L 


| certify that: on the _ day of , 20 __, the Voter: 
Set OE, ___ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 






Se' st 

{% the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive.eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate - | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 



















Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
is z icati for at ots fi ny other 


| 















NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF 
COUNTY OF 










Address of Assistant 





X 


Signature of Assistant 









Address where application and ballots should be mailed Notary Public : ~~ Commission Expiration Date 
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SAMUEL PAUL DOWLESS 
2766 TWISTED HICKORY RD 
ELIZABETHTOWN, NC 28337 


REP - BLADEN COUNTY 





| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


"| Annual Request for IIIness/Disability 
— Due to continued or expected illness or disability, | request that 


ny other 








Lb Ion jrphed) pee kop he 


Address where application and ballots should 












NO 4.2.0 







Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a oy M peeies voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct * | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 












| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


‘a two (2) witnesses who are at least 18 years of age and who are not “ 
+— disqualified by law to witness the casting of my absentee ballot (the 
zi ' inesses’ Certification) 













2 of the Witnesses’ 






Name Correction (if applicable) 






Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















Name ofAssistant Address of Assistant 


X 


Signature of Assistant. 
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nd Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

























Witnesses’ Certification 





Option 1: Two (2) Witnesses _ 
(Required Unless a Notary Public is the Witness) 











| certify that: * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 
+ : Witness #1 = | 


(\ ; ‘ Ae Fe X Cc ; 
Lewy flo Wurth ‘Ie Lmeo_f oulond 
Signature (Required) nature (Required) 


\WOlo WO seancac\ Faatid pon 


| \a) 
\ Street Address (Rei 
NC : 





Witness #2 





Streqt Address (Required 


Sin nkon / 
uu Lips 

— 
City, State afid Zip (Required) 


O27 F 
V (YI 





UpiS] th? 
Datd 
~ Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 

















certify that: on the day of 3 _ , 20 , the Voter: 
; personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 10B-30}. 


STATE OF __ 
COUNTY OF 


Notary Public Commission Expiration Date 





RANDY SCOTT DEWOLF 
13 BETHEL CHURCH RD 
DUBLIN, NC 28332 


UNA (REP) - BLADEN COUNTY 





‘a Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 








[| Annual Request for IlIness/Disability 


Due to continued or expected illness or disability, 
aol 5 for any other 





| request that 


m eligible to 








, € 
é 2 2 
a where application and ballots should be mailed 
» 





RO aden bar ) UC a832e85 


Absentee Application.and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





Voter's Certification (Required) 

| am applying for an absentee ballot + | ama uy gee voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pe primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[V two (2) witnesses who are at least 18 years of age and who are not 
4 disqualified by law to witness the casting of my absentee ballot (the 
, witnesses must complete the Option 1 of the Witnesses’ Certification) 


2 of the Witnesses’ 


Tighix 


Date 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal gute or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Name of Assistant 


X 


Signature of Assistant 


Address of Assistant 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
complete Voter Assistant Certification section]. 


Witness #1 


Witness #2 


Signature (Reqifired) 


~ 


Street Address (Required) 


C Noah Yor NC 2915 


UY 17 i¢ City, ee, 





Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 








day of ie oe ee , the Voter: 
: ______ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


| certify that: on the 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATE OF __ 
COUNTY OF 


Notary Public i. Commission Expiration Date 


a a a I I a es ae ee a ae ee 











¢ 


For all voters: 4 candidate, UNLESS the candidate is the voter's near relative: 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






Voter’s Certification (Required) 
| am applying for an absentee ballot * | ama oo ss voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 





BRANDON LYNN RICH 
178 BUTTERS LOOP RD 
BLADENBORO, NC 28320 







UNA (REP). --BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





2 ee Pee en mee omen 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
im tion 2 of the Witnesses’ 


aft 









te 








Name Correction (if applicable) 





_ | Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










4 Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 

this application be a request for absentee ballots for any other 

rin which | am eligible to 
gible ballots.) 



















Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 
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=, Fraudulently or Falsely completing this form is a Cliss | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) art individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
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Witnesses’ Certification 
| Option 1: Two (2) Witnesses 





(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 ee 


Witness #2 
“Té s 
Signal 6VIa 
St 23S ( 7 


ed) 
BS Piste e') 
C4 PD 


a 


ad 


OS 


t Address (igequired 


tA Y, State and zip (Required) 











Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 











| certify that: on the 


dayof— ere , the Voter: 
= ; : personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30). 
STATE OF _ 
COUNTY OF 





Notary Public Commission Expiration Date 





















SHEILA CARROLL BABSON 
1676 NC 211 HWY W 
CLARKTON, NC 28433 


REP - BLADEN COUNTY 


Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
in which | am eligible to 
ligible ballots.) 





DOO Wo BBrt—onoolo ANC 


Address where application and ballots should be mailed 


O32 


T 
For all voters: a candidate, UNLES: 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


he following people are PROHIBITED from signing the Witnesses’ Certification: 
S the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a ey oa voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the aay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
of the Witnesses’ 


eas 


Date, 


ig 
2IBAN GY 1 /dven OGY, VCD Po, 
ra / ey al 1d 9. 


Name Correction (if applicable) 


oI 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal yi or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 
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Witnesses’ Certification 
a = aaa Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 











| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


itness #2 
nature (Requiss) 


[complete Voter Assistant Certification section]. 





Witness #1 





we 5 
Le 


19 ean GS 


\ é é = = 
A r Strget Address (Required) . 

D halen »Q/d Ag 
Y City, State and Zip (Required) ee - AV 





t Addregs (Reqpired 
‘ >i) b , l 
, State and Zip (Required) 





Date 





| 
L 2 = 

Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 











| 


3:20 _ , the Voter: 

ee a _ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





| certify that: on the day of 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF 
COUNTY OF 


Notary Public Commission Expiration Date 











ulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
te is the voter's near relative; 


a candidate, UNLESS the candida 
nursing home, or adult care home: (1) 


dents of a hospital, clinic, 
|, State, or local elective office; and (3) 
er or treasurer for any candidate or political party. 


For all voters: E 
For voters who are patients or resi 
(2) an individual who holds any federa 


party or organization, or who is a campaign manag} 








Voter's Certification (Required) 
| am applying for an absentee ballot + | am a dul 
tered as an affiliate of the political party indica 
+ All information represented on this application is correct 


LINDA KAY BARFIELD 
175 ARMFIELD ST 
DUBLIN, NC 28332 


ualified voter, regis- 
on this application 
* | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 


primary indicated on the attached 


election, | am voting in the p 
A), | am voting a nonpartisan ballot. 


label + If the party indicated is 


REP - BLADEN CQUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of 








my absentee ballot (the 
jtnesses' Certification) 










of the Witnesses’ 








Name Correction (if applicable) 








In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested m 
Voter by marking the ballot only 
and/or | assisted the Voter in completin 
Certificate * | assisted the Voter only in the Voter’s presence * | am 
the Voter’s near relative or verifiable legal 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


assistance » | assisted the 
ng to the Voter's instruction; 


Annual Request for IiIness/Disability g the Absentee Application and 


— Due to continued or expected illness or disability, | request that 





uardian, or | am providing 












Name of Assistant Address of Assistant 

















s Where application 


Signature of Assistant 





uld be a a 
9X37 
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Witnesses’ Certification 






hom > ho an owner, manager, director, or employee of that 
an individual who holds office in a State, congressional district, county or precinct political 





[ Option 4: Two (2) Witnesses 





(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


enclosed ballot in 





Ror alc ue 








Signature (Required 


oy Ld Sealine aod Hus 


ddregs (Required fet Address (Required) 





aM Bus. 
OY dN € I83HH 





Blo sant Ne i g Hioaden b 
ode 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





4figfiy 








| certify that: on the __ day of 





personally appeared before me, was positively 


identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30}. 


STATEOF 
COUNTY OF 





Notary Public 


Commission Expiration Date 





Cl wl gm wm Wig NM ee ee le oe 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 













_—_ i 


ROBERT ASHLEY LAMBERT 
5401 NC 131 HWY 
BLADENBORO, NC 28320 






Voter’s Certification (Required) 

| am applying for an absentee ballot * | am a poy ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the park primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 
[ cS Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





















| certify that: | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 : itness #2 
n 7 ae ‘ A 


ignature (Required) 


VIO LOS eaioat AA WwW aN) us 


Siregt ddregs (Required) > {Street ddress (Required) ; 
Dlodtetion MOC AK! Bladenbore iT JES 






REP - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 















"| two (2) witnesses who are at least 18 years of age and who are not 
* disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 















of the Witnesses’ 





City, State and Zip TRequi ed) City, State and Zip (Required) 











Option 2: Notary Public as Witness : 
___ (Required Unless Two Witnesses Provided) 


~ | Second Primary Request or Runoff Request 

— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


if applicable 
| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 , the Voter: 
se : i __ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 













Annual Request for IlIness/Disability 
— Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
; | am eligible to 
lots.) 




















NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 10B-30] 


STATE OF __ 
COUNTY OF 








Name of Assistant Address of Assistant 


X 


Signature of Assistant 












Address where applicati ailed Notary Public ~~ Commission Expiration Date 


CU x ~ » of ‘ j = 
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Absentee Applicationsand Certificate 610 0f 647 


alsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voterst a candidate, UNLESS the candidate is the voter’s near relative; _ : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 













«Fraudulently or F 
















| || Voter’s Certification (Required) Witnesses’ Certification 
SHERRY MARIE HILL | am applying for an absentee ballot « | am a duly qualified voter, regis- 7 ~~ Option 1: Two (2) Witnesses 
r DE | a q ; ; P (2) 
191 STEPHIES WAY tered as an affiliate of the political party indicated on this application (Required Unless a Notary Public is the Witness) 
+ All information represented on this application is correct + | am entitled : : : ; - : ; 3 
BLADENBORO, NC 28320 to vote in this election « If | am an Unaffiliated voter voting in a primary || | certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


~~ Witness #1 ~ Witness #2 


election, | am voting in the pay primary indicated on the attached 

REP - BLADEN COUNTY label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 
| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 








two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


Signature (Required) 
[Ja lete Option 2 of the Witnesses’ L Us 
Cc | t Address (Required) 
y-14-L¥ Qn oor IX 
x City, Stat@nd Zip (Required) 


Sigi Date 








Option 23 Notary Public as Witness 
(Required Unless Two Witnesses Provided) 











—! In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: +» The voter requested my assistance + | assisted the 

= aby. 3 By ree ig eal only aan Hie oe Voter 6 auuction, 
Annual Request for IlIness/Disabilit and/or l assisted the Voter in completing the Absentee Application an : ; : : f 7 Bees We 

— Due to ontinied or expected illness or disebility, | request that Certificate + | assisted the Voter only in the Voter's presence + | am presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 


this application be a request for absentee ballots for any other the Voter's near relative or verifiable legal guardian, or | am providing caused it to be signed + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
; @ which | am eligible to | assistance because a near relative or legal guardian is unavailable to || described in the WARNING on the flap of this envelope * | respected the secrecy of the ballot and the privacy 


ible ballots.) assist the Voter. of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


| certify that: on the day of : , 20 , the Voter: 
_ _______ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 










NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 





Name of Assistant Address of Assistant - STATE OF 


S90 AD) Lilabe fern _ a : ; COUNTY OF = ees eRe! 
Address where applicati6n and ballots shoufd/be mailed Signature of Assistant Notary Public Commission Expiration Date 


IFj2€ NCSBE v2018.02 














T 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama pay ane voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


DANIEL KASH MAYERS 
191 STEPHIES WAY 
BLADENBORO, NC 28320 







‘REP - BLADEN COUNTY 


ATT een pe peers = 
¥ 
, 
{ 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


R 










ete Option 2 of the Witnesses’ 


CGAY 


Date 


- : Name Correction (if applicable) 

Second Primary Request or Runoff Request 
— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence * | am 
the Voter's near relative or verifiable legal puern, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Annual Request for Illness/Disability 
— Due to continued or expected illness or disability, | request that 
i Meret ‘ee ballots for any other 
hich | am eligible to 
ballots.) 


js L y 
4) ‘6 cutig Blakew by hs 
on and ballots sh4uld be mailed 




















Name of Assistant 


X 


Signature of Assistant 





Address of Assistant 












M/ 384 


Address where ap} 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
he following people are PROHIBITED from signing the Witnesses" Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 




























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 








| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter’s privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 


Witness #1 


rvyne J AV bor \ | 


Sigh ature (Required) 


Oo al Seabee 


lodentoom NC 





Witness #2 








Sigh wa 
ALS \V i Aus 
Street WD. Keo At Sater 
cro Ni -C . 18290 
and Zip (Required) t +o 
4 | \g 
Dae =! 











os ~ Option 2: Notary Public as Witness — 
_ (Required Unless Two Witnesses Provided) 











| certify that: on the __ _ day of , 20 , the Voter: 
7 = personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30]. 


STATE OF 
COUNTY OF ; 





Notary Public Commission Expiration Date 










BRANDON WAYNE BABSON 
1676 NC 211 HWY W 
CLARKTON, NC 28433 


UNA (REP) - BLADEN COUNTY 


Board Approval Date 


Annual Request for IlIness/Disability 
~ Due to continued or expected illness or disabilit 





BAANWS Bladenbe/o NC. 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












Second Primary Request or Runoff Request 
— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


, | request that 
r any other 
eligible to 





Absentee Application and Certificate 
Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | ama te aoe voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 
H i itnesses’ Certification) 


n 2 of the Witnesses’ 


eg - 1¢ 


) p Date 


qt oS Vo" LO ve sda N CD 
oA 


Seer oentans Le 
Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ai in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


Name of Assistant Address of Assistant 


X 








Address where application and ballots should be mailed 


OSs ab 


Signature of Assistant 





NCSBE v2018.02 


612 of 647 


Witnesses’ Certification 
: Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 


The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 
A Witness #1 pues #2 - 
| | tJ 
Waa A to 
Signature (Required; - ~ 
919 “Hemlock De. 
xthe t Addrgss"(Reqpired =e 
larvae Ale 1G 2O 
ity, State and Zip (Required) 4-§-/ — 


Date 








Signature (Required) 


\N S 

DLP O, 
Stfeqt Addregs (Required \ 
Black Zip (Required 














Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 











| certify that: on the day of _ e0— , the Voter: 
a personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old » | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF 
COUNTY OF 


Notary Public Commission Expiration Date 





Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 



















~~ LYNNE MARIE DEWOLF 
13 BETHEL CHURCH RD 


Witnesses’ Certification 
Option 1: Two (2) Witnesses 


Voter’s Certification (Required) 
| am applying for an absentee ballot > | ama Buy eet voter, regis- 
e 



















DUBLIN, NC 28332 oo tered as an affiliate of the political party indicafed on this application (Required Unless a Notary Public is the Witness) 
oc fied . : * All information represented on this application is correct + | am entitled : 4 mr : S : : Fal 
= im to vote in this election + If | am an Unaffiliated voter voting in a primary |] ! certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 






described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


complete Voter Assistant Certification section]. 


Witness #1 ‘ ae Z ‘Witness #2 
> Corel 
Signature (Required) Signature (Required) X <—— = 
ee WY CH uy AI us 
(Required) Street Address (Required) ay 
fan NC pes? 
Hl | 


Option 2: Notary Public as Witness _ 
____ (Required Unless Two Witnesses Provided) _ 


election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






“WNA(REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





















two (2) witnesses who are at least 18 years of age and who are not 
~ disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 







2 of the Witnesses’ 





af {7 13 EC State and Zi 


Date 











al Second Primary Request or Runoff Request 

— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 










Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance +» | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence + | am 
the Voter's near relative or verifiable legal pec or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the __ day of _ , the Voter: 
ees i — _____ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 












a Annual Request for IIlness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
eligible to 











NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30]. 


STATE OF : 








Name of Assistant 7 Address of Assistant 


X 


Signature of Assistant - Date 





COUNTY OF 


_ 7 £ c 
Addfess where application and ballots should be mailed 


{30 GC. o) en Non Oo, LIC Q¥A0ES NCSBE v2018.02 


Notary Public ~~ Commission Expiration Date 














SAMUEL PAUL DOWLESS 
2766 TWISTED HICKORY RD 
ELIZABETHTOWN, NC 28337 


REP - BLADEN COUNTY 





| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


"| Annual Request for IIIness/Disability 
— Due to continued or expected illness or disability, | request that 


ny other 








Lb Ion jrphed) pee kop he 


Address where application and ballots should 












NO 4.2.0 







Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a oy M peeies voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct * | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 












| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


‘a two (2) witnesses who are at least 18 years of age and who are not “ 
+— disqualified by law to witness the casting of my absentee ballot (the 
zi ' inesses’ Certification) 













2 of the Witnesses’ 






Name Correction (if applicable) 






Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















Name ofAssistant Address of Assistant 


X 


Signature of Assistant. 
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nd Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

























Witnesses’ Certification 





Option 1: Two (2) Witnesses _ 
(Required Unless a Notary Public is the Witness) 











| certify that: * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 
+ : Witness #1 = | 


(\ ; ‘ Ae Fe X Cc ; 
Lewy flo Wurth ‘Ie Lmeo_f oulond 
Signature (Required) nature (Required) 


\WOlo WO seancac\ Faatid pon 


| \a) 
\ Street Address (Rei 
NC : 





Witness #2 





Streqt Address (Required 


Sin nkon / 
uu Lips 

— 
City, State afid Zip (Required) 


O27 F 
V (YI 





UpiS] th? 
Datd 
~ Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 

















certify that: on the day of 3 _ , 20 , the Voter: 
; personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 10B-30}. 


STATE OF __ 
COUNTY OF 


Notary Public Commission Expiration Date 





RANDY SCOTT DEWOLF 
13 BETHEL CHURCH RD 
DUBLIN, NC 28332 


UNA (REP) - BLADEN COUNTY 





i Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 








[| Annual Request for IlIness/Disability 


Due to continued or expected illness or disability, 
aol S for any other 





| request that 


m eligible to 








, € 
é 2 2 
a where application and ballots should be mailed 
» 





RO aden bar ) UC a832e85 


Absentee Application.and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





Voter's Certification (Required) 

| am applying for an absentee ballot + | ama uy gee voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pe primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[V two (2) witnesses who are at least 18 years of age and who are not 
4 disqualified by law to witness the casting of my absentee ballot (the 
, witnesses must complete the Option 1 of the Witnesses’ Certification) 


2 of the Witnesses’ 


Tighix 


Date 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal gute or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Name of Assistant 


X 


Signature of Assistant 


Address of Assistant 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
complete Voter Assistant Certification section]. 


Witness #1 


Witness #2 


Signature (Reqifired) 


~ 


Street Address (Required) 


C Noah Yor NC 2915 


UY 17 i¢ City, ee, 





Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 








day of ie oe ee , the Voter: 
: ______ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


| certify that: on the 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATE OF __ 
COUNTY OF 


Notary Public i. Commission Expiration Date 


a a a I a ep ae ea ee 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 












~Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama ao sige voter, regis- 
tered as an affiliate of the political party indicafed on this application 
+ All information represented on this application is correct « | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pa, primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 
a 7 Option 1: Two (2) Witnesses | 
(Required Unless a Notary Public is the Witness) => 








STEVE DONOVAN LUDLUM 
111 PECAN ST 
BLADENBORO, NC 28320 











| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section). 









| further certify that | marked the enclosed ballot (or it was marked for 


UNA (REP) - BLADEN COUNTY 
aa j me according to my instructions) in the presence of: 


we 





Witness #1 a eal ; i) j 
— 5— 7 A a 
a A fh / Lyf 
IY) 4, Acme iy App Lud 
Sigrfature (R ig! ature (Req ‘ 
(A 2 









« th 









b+ two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 











ured) ured) 


1Z/¢ Confer Koh 1403 (enter Kd, 


Street Address (Required) Street Address (Required 


edephoco NCL_2320 co WC 29320 






f the Witnesses’ 


EJ 


3- 3)-18 
Date : 












ity, State and Zip (Required) ¢ City, State and Zip (Required) a. g 
3-7/-/ 2 : = 2-3 1- /' 


Date 


Date 








~ Option 2: Notary Public as Witness 


Name Correction (if applicable) 
(Required Unless Two Witnesses Provided) 












L 


| certify that: on the _ day of , 20 __, the Voter: 
Set OE, ___ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 






Se' st 

‘fe the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive.eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate - | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 



















Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
is 2 icati for at ots fi ny other 


| 















NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATE OF 
COUNTY OF 










Address of Assistant 





X 


Signature of Assistant 









Address where application and ballots should be mailed Notary Public : ~~ Commission Expiration Date 
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SAMUEL PAUL DOWLESS 
2766 TWISTED HICKORY RD 
ELIZABETHTOWN, NC 28337 


REP - BLADEN COUNTY 





| Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


"| Annual Request for IIlness/Disability 
— Due to continued or expected illness or disability, | request that 


ny other 








Lb In jrphed) pee kof he 


Address where application and ballots should 












NO 4.2.0 







Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a oy M peeies voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct * | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 












| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


‘a two (2) witnesses who are at least 18 years of age and who are not “ 
+— disqualified by law to witness the casting of my absentee ballot (the 
zi ' inesses’ Certification) 













2 of the Witnesses’ 






Name Correction (if applicable) 






Voter Assistant Certification (if applicable) 
| certify that: + The voter requested my assistance - | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















Name ofAssistant Address of Assistant 


X 


Signature of Assistant. 
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nd Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses' Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

























Witnesses’ Certification 





Option 1: Two (2) Witnesses _ 
(Required Unless a Notary Public is the Witness) 











| certify that: * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 

+ : Witness #1 i | a 
2 (\ ‘ saa _4< . X Cc ' 

te A NO MM rE |9 era Dowloas — 
§ ignature (Required) a na} f nature (Required) ar ( : 

Ode Wo Seah pape pon 


| \a) 
\ Street Address (Required) 
NC : 





Witness #2 





Streqt Address (Required 


Sin nkon / 
uu Lips 

— 
City, State afid Zip (Required) 


O27 F 
V (YI 





UpiS] th? 
Datd 
~ Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 














certify that: on the day of 3 _ , 20 , the Voter: 
; personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 10B-30}. 


STATE OF __ 
COUNTY OF 


Notary Public Commission Expiration Date 





RANDY SCOTT DEWOLF 
13 BETHEL CHURCH RD 
DUBLIN, NC 28332 


UNA (REP) - BLADEN COUNTY 





‘a Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 








[| Annual Request for IlIness/Disability 


Due to continued or expected illness or disability, 
aol 5 for any other 





| request that 


m eligible to 








, € 
é 2 2 
a where application and ballots should be mailed 
» 
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Absentee Application.and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





Voter's Certification (Required) 

| am applying for an absentee ballot + | ama uy gee voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pe primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


[V two (2) witnesses who are at least 18 years of age and who are not 
4 disqualified by law to witness the casting of my absentee ballot (the 
, witnesses must complete the Option 1 of the Witnesses’ Certification) 


2 of the Witnesses’ 


Tighix 


Date 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal gute or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Name of Assistant 


X 


Signature of Assistant 


Address of Assistant 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
complete Voter Assistant Certification section]. 


Witness #1 


Witness #2 


Signature (Reqifired) 


~ 


Street Address (Required) 


C Noah Yor NC 2915 


UY 17 i¢ City, ee, 





Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 








day of ie oe ee , the Voter: 
: ______ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 


| certify that: on the 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATE OF __ 
COUNTY OF 


Notary Public i. Commission Expiration Date 


a a a a ns ae a ae ee 











¢ 


For all voters: 4 candidate, UNLESS the candidate is the voter's near relative: 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






Voter’s Certification (Required) 
| am applying for an absentee ballot * | ama oo ss voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 





BRANDON LYNN RICH 
178 BUTTERS LOOP RD 
BLADENBORO, NC 28320 







UNA (REP). --BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





2 ee Pee en mee omen 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
im btion 2 of the Witnesses’ 


aft 
















te 








Name Correction (if applicable) 





_ | Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance » | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










4 Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 

this application be a request for absentee ballots for any other 

rin which | am eligible to 
gible ballots.) 



















Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 
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=, Fraudulently or Falsely completing this form is a Cliss | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) art individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 














619 of 647 









Witnesses’ Certification 
| Option 1: Two (2) Witnesses 





(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


 Witress#i 


Witness #2 
“Té s 
Signal 6VIa 
St 23S ( 7 


ed) 
BS Piste e') 
C4 PD 





a 


ad 


OS 


t Address (fgequired 


[ebrsatn ee AS 








Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 











dayof— ere , the Voter: 
= ; : personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


| certify that: on the 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30). 
STATE OF _ 
COUNTY OF 





Notary Public Commission Expiration Date 



















SHEILA CARROLL BABSON 
1676 NC 211 HWY W 
CLARKTON, NC 28433 


REP - BLADEN COUNTY 


Second Primary Request or Runoff Request 

— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
in which | am eligible to 
ligible ballots.) 





DOO Wo Bsr. nolo NC 


Address where application and ballots should be mailed 


3a 


T 
For all voters: a candidate, UNLES: 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


he following people are PROHIBITED from signing the Witnesses’ Certification: 
S the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a ey oa voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the aay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 

disqualified by law to witness the casting of my absentee ballot (the 

witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 

of the Witnesses’ 


eas 


Date, 


ig 
2IBAN GY 1 /dven OGY, VCD Po, 
j2 / ey al 1d 9. 


Name Correction (if applicable) 


cl 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal yi or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 
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Witnesses’ Certification 
a = aaa Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 











| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


itness #2 
nature (Requiss) 


[complete Voter Assistant Certification section]. 





Witness #1 





we 5 
Le 


19 ean GS 


\ é é = = 
A r Strget Address (Required) . 

D halen »Q/d Ag 
Y City, State and Zip (Required) ee - AV 





t Addregs (Reqpired 
‘ >i) b , l 
, State and Zip (Required) 





Date 





| 
L 2 = 

Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 











| 


3:20 _ , the Voter: 

ee a _ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





| certify that: on the day of 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF 
COUNTY OF 


Notary Public Commission Expiration Date 















«Fraudulently or F 





SHERRY MARIE HILL 
191 STEPHIES WAY 
BLADENBORO, NC 28320 


REP - BLADEN COUNTY 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 










Annual Request for IIIness/Disability 
— Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
‘ m which | am eligible to 
ible ballots.) 


Gt ont) Llabe for _ 
Address where aplicati6n and ballots shoufd/be mailed 


IF52¢ 





facility; (2) an individual who holds any federal, State, or local elective office; and (3) liv 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


Absentee Applicationcsand Certificate 


alsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


®. +e . The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; : 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
an individual who holds office in a State, congressional district, county or precinct political 





Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a dul quate voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


plete Option 2 of the Witnesses’ 


x 4-19-18 


Sigi Date 





L] 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Name of Assistant Address of Assistant 


X 


Signature of Assistant _ 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 








| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


~~ Witness #1 ~ Witness #2 








Signature (Required) 


| t Address (Req Ys 

City, i @. Zip (Required) 

Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 

















1 , the Voter: 
_ _______ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


| certify that: on the day of 





NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF 
COUNTY OF 


Notary Public Commission Expiration Date 











T 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama pay ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


DANIEL KASH MAYERS 
191 STEPHIES WAY 
BLADENBORO, NC 28320 







‘REP - BLADEN COUNTY 


ATT een pees = 
’ 
, 
{ 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


R 










ete Option 2 of the Witnesses’ 


YA 


Date 


2 y Name Correction (if applicable) 

Second Primary Request or Runoff Request 
—! In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter’s presence * | am 
the Voter's near relative or verifiable legal puern, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






Annual Request for Illness/Disability 
— Due to continued or expected illness or disability, | request that 
i Meret ee ballots for any other 
hich | am eligible to 
ballots.) 





















Name of Assistant 


X 


Signature of Assistant 


Address of Assistant 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
he following people are PROHIBITED from signing the Witnesses" Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 








| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter’s privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 





Witness #1 Witness #2 


rvyne J abhor \ 


Sigh ature (Required) 


Oo al Seale 


lodentoom NC 


“Option 2: Notary Public as Witness 
_ (Required Unless Two Witnesses Provided) 











Sigh wa 
ALS \V i Aus 
Street WO. Koy At Sater 
dein boro N-C. A390 
and Zip (Required) t +o 
Y] af iz 
_Dde 

















| certify that: on the __ 


_ day of , 20 , the Voter: 
7 = personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 








NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30]. 
STATE OF 
COUNTY OF : 





Notary Public Commission Expiration Date 















BRANDON WAYNE BABSON 
1676 NC 211 HWY W 
CLARKTON, NC 28433 


UNA (REP) - BLADEN COUNTY 


Board Approval Date 








© 


Address where application and ballots should be mailed 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 





"| Second Primary Request or Runoff Request 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 








Annual Request for IlIness/Disability 
Due to continued or expected illness or disabilit 


ANG Blade nne/d NC. 


, | request that 
r any other 

eligible to 
+) 





Absentee Application and Certificate 
Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | ama et aoe voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
i itnesses’ Certification) 


n 2 of the Witnesses’ 


eg - 1¢ 


) p Date 


’ ) Lf, r 
yp gacVT LV a Ly \ 
od 
UW 
/ 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter ai in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





L 
Name Correction (if applicable) 


Name of Assistant Address of Assistant 


X 











OSS ab 


Signature of Assistant 
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Witnesses’ Certification 
: Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certification section]. 


Witness #1 Witness #2 : 
Wane. d Lt 
41979 Hemlock De. 


t Address’ (Reqpired 
Volare C9620 
ify, Ste and Zip (Required) S J a 
4 i 


Date 








Signature (Required) 


Dols W Suc 


Stet Addregs (Re 
, State and Zip (Required 














Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 











| certify that: on the day of _ e0— , the Voter: 
an personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old » | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF 
COUNTY OF 


Notary Public Commission Expiration Date 





TWANDA MONIQUE MULLINS 
167 ARMFIELD ST #4 
DUBLIN, NC 28332 








REP - BLADEN COUNTY 


‘ 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 








-] Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
: 3 : ligible to 





4 a - 
b- BOX D6 ¥ 
Dui where application and ballots should be mailed 


UbbaANC QY332 





Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 2 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a oy ae voter, regis- 
tered as an affiliate of the political party indicafed on this application 
+ All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me acgording to my instructions) in the presence of: 
r/o (2) witnesses who are at least 18 years of age and who are not p 


disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
2 of the Witnesses’ 


Y/jul i? 


Date 








Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 


| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 








NCSBE v2018.02 


[complete Voter Assistant Certification section). 










Witnesses’ Certification 
i‘ : Option 1: Two (2) Witnesses 


(Required Unless a Notary Public is the Witness) 
| certify that: - | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 








Witness #1 Witness #2 


urd | Ze 


aS: 


—., ———————$§§—_ > 
) Xs \V Sr LE” Es 
TOAVAL ) i d Signature (Required ( : AE — 
) Hive LK ge (i 


Street Address (Required) 


4 a27, 
Wr GMWECHLWIO MM Z ESC 
City, State and Zip (Required) Y- IGo- “SS 


Date 


yo oT 
aclenbom UC. H3D 





City, State and Zip (Required) 





fe] 18 


- = Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


,20__—_,, the Voter: 

i _ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 








| certify that: on the _ day of _ 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30). 


STATE OF 
COUNTY OF 


Notary Public Commission Expiration Date 





Clr = nl gm wm Wigy NM ee ee le oe 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 













_—_ i 


ROBERT ASHLEY LAMBERT 
5401 NC 131 HWY 
BLADENBORO, NC 28320 






Voter’s Certification (Required) 

| am applying for an absentee ballot * | am a poy ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the park primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 
[ cS Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





















| certify that: | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 : itness #2 
n 7 ae ‘ A 


ignature (Required) 


VIO LOS eaioat AA WwW aN) us 


Siregt ddregs (Required) > {Street ddress (Required) ; 
Dlodtetion MOC AK! Bladenbore iT JES 






REP - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 















"| two (2) witnesses who are at least 18 years of age and who are not 
* disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 















of the Witnesses’ 





City, State and Zip TRequi ed) City, State and Zip (Required) 











Option 2: Notary Public as Witness : 
___ (Required Unless Two Witnesses Provided) 


~ | Second Primary Request or Runoff Request 

— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


if applicable 
| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 , the Voter: 
se : i __ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 













Annual Request for IlIness/Disability 
— Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
; | am eligible to 
lots.) 


















NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 10B-30] 


STATE OF __ 
COUNTY OF 








Name of Assistant Address of Assistant 


X 


Signature of Assistant 











Address where applicati ailed Notary Public ~~ Commission Expiration Date 


CU - ~ 5 of A j == 
Ol /{+~7 [s at ie 
4 = f = Debi bbe 7 tu “a 
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¢ 


For all voters: 4 candidate, UNLESS the candidate is the voter's near relative: 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






Voter’s Certification (Required) 
| am applying for an absentee ballot * | ama oo ss voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 





BRANDON LYNN RICH 
178 BUTTERS LOOP RD 
BLADENBORO, NC 28320 







UNA (REP). --BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





2 ee Pee en mee omen 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
im btion 2 of the Witnesses’ 


aft 
















te 








Name Correction (if applicable) 





_ | Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










4 Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 

this application be a request for absentee ballots for any other 

rin which | am eligible to 
gible ballots.) 



















Address of Assistant 





Name of Assistant 


X 


Signature of Assistant 
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=, Fraudulently or Falsely completing this form is a Cliss | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) art individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
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Witnesses’ Certification 
| Option 1: Two (2) Witnesses 





(Required Unless a Notary Public is the Witness) 


| certify that: + | am at least 18 years old * | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope » The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


 Witress#i 


Witness #2 
“Té s 
Signal 6VIa 
St 23S ( 7 


ed) 
BS Piste e') 
C4 PD 





a 


ad 


OS 


t Address (fgequired 


[ebrsatn ee AS 








Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 











dayof— ere , the Voter: 
= ; : personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


| certify that: on the 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30). 
STATE OF _ 
COUNTY OF 





Notary Public Commission Expiration Date 





TWANDA MONIQUE MULLINS 
167 ARMFIELD ST #4 
DUBLIN, NC 28332 








REP - BLADEN COUNTY 


‘ 





Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 








| Annual Request for Illness/Disability 

Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
: 5 : ligible to 





A ae 7 
6. BOX DO ¥ 
Dui where application and ballots should be mailed 


UbiaANC QY332 





Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 2 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a suly ae voter, regis- 
tered as an affiliate of the political party indicafed on this application 
+ All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me acgording to my instructions) in the presence of: 
r/o (2) witnesses who are at least 18 years of age and who are not ; 


disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
2 of the Witnesses’ 


Y/jujl% 


Date 








Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 


| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 
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[complete Voter Assistant Certification section). 










Witnesses’ Certification 
i= : Option 1: Two (2) Witnesses 


(Required Unless a Notary Public is the Witness) 
| certify that: - | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 








Witness #1 Witness #2 


urd | Ze 


aS: 


—., ———————$§§—_ > 
) Xs \V Sr LE” Es 
TOAVAL ) i d Signature (Required ( : AE — 
) Hive LK ge (i 


Street Address (Required) 


4 a27, 
Wr GMWECHLWIO MM Z ESC 
City, State and Zip (Required) Y- IGo- “SS 


Date 


you oT 
aclenbom UC. H3D 





City, State and Zip (Required) 





fe] 18 


- = Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


,20__—_,, the Voter: 

i _ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction » The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 


described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 








| certify that: on the _ day of _ 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30). 


STATE OF 
COUNTY OF 


Notary Public Commission Expiration Date 













Fraudulently or Falsely completing this form is 


For all voters: a candidate, UNLESS the candidate is the voter's near rel 
For voters who are patients or residents of a hospital, clinic, 
facility; (2) an individual who holds any federal, State, or local elective office; 
party or organization, or who is a campaign manager or treasurer 





Voter’s Certification (Required) 
| am applying for an absentee ballot + 


ROBERT L DOWLESS SR 
7019 ALBERT ST 
DUBLIN, NC 28332 













pri 


election, | am voting in the pa 5 


rt 
UNA (REP) - BLADEN COUNTY label « If the party indicated is (UN 


me according to my instructions) in th 


two (2) witnesses who are at least 





30a 


Absentee Applicati 


The following people are PROHIBITED from signing the Witnesses' Certification: 


for any candidate or political party. 











tered as an affiliate of the political party indicate 
+ All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 


| further certify that | marked the enclosed ballot (or it was marked for 


oo 
a disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


Certificate 


2 ‘ 
a Class | felony under Chapter 163 of the N.C. General Statutes 






ative; 
nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
and (3) an individual who holds office in a State, congressional district, county or precinct political 
























Witnesses’ Certification 
ie Option 1: Two (2) Witnesses 


(Required Unless a Notary Public is the Witness) 
| certify that: | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
complete Voter Assistant Certification section} 


Witness #1 


Ona wr 


ti vad Mined) 
2) and Zip ( es 
Option 2: Notary Public as Witness 


ualified voter, regis- 
on this application 


| am a dul 


d 


4 





mary indicated on the attached 
| am voting a nonpartisan ballot. 
















e presence of: 








Witness #2 
~ Gerll 
VOLE) Ain SN Wed 









4 
18 years of age and who are not dl 







es’ 









UY It 


Date 














Name Correction (if applicable) 





| Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 








| certify that: * The voter requested 






| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 















Bist the Voter. 






Name of Assistant 


X 


Signature of Assistant 





gmature OF Your (ir appl 


or 444 Verb) WUC 


Address where application and ballots should be maile: 








Voter Assistant Certification (if applicable) 


Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter’s presence * | am 
the Voter’s near relative or verifiable legal 
istance because a near relative or legal guardian is unavailable to 


Address of Assistant 


a 


City, State and Zip (Required 4 


ot 
(Required Unless Two Witnesses Provided) 














en - 20 , the Voter: 
aes a personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 












| certify that: on the day of 


my assistance * | assisted the 





uardian, or | am providing 











NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30}. 
STATE OF 
COUNTY OF 

















Date Notary Public ‘Commission Expiration Date 
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SHEILA CARROLL BABSON 
1676 NC 211 HWY W 
CLARKTON, NC 28433 


REP - BLADEN COUNTY 


T 
For all voters: a candidate, UNLES: 


Second Primary Request or Runoff Request 


— In the event that a Second Primary (or Runoff Election) is called, 





this aj 


BMW Bare rsolto AC 


Address where application and ballots should be mailed 


| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 






Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
lication be a request for absentee ballots for any other 


in which | am eligible to 
ligible ballots.) 


Or¥3 a6 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


he following people are PROHIBITED from signing the Witnesses’ Certification: 
S the candidate is the voter’s near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a ey oa voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the aay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 

disqualified by law to witness the casting of my absentee ballot (the 

witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 

of the Witnesses’ 

if-1g 


Date, 


borg MEd $34. 
NY) 


LO 


Plse) 


= Sax 
Name Correction (if applicable) 


fo ag ve 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence +» | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 
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Witnesses’ Certification 
a = aaa Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 











| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


itness #2 
nature (Requiss) 


[complete Voter Assistant Certification section]. 





Witness #1 





we 5 
Le 


Pi ra 
l )G Fk Cay St 
t Addregs (Reqpired A r Strget Address (Required) . 
Pladenbar Dlden polo (Cx 
| , State and Zip (Required) UY City, State and Zip (Required) — Z AV 
— 2 = Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 




















| 


3:20 _ , the Voter: 

ee a _ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





| certify that: on the day of 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF 
COUNTY OF 


Notary Public Commission Expiration Date 











Absentee Application.and Certificate | 630 of 647 
ulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 





The following people are PROHIBITED from signing the Witnesses’ Certification: 
ate is the voter's near relative; 

nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
an individual who holds office in a State, congressional district, county or precinct political 


a candidate, UNLESS the candid 
dents of a hospital, clinic, 
|, State, or local elective office; and (3) 
er or treasurer for any candidate or political party. 


For all voters: E 
For voters who are patients or resi 
(2) an individual who holds any federa 


party or organization, or who is a campaign manag} 








Voter's Certification (Required) 
| am applying for an absentee ballot + | am a dul 
tered as an affiliate of the political party indica 
+ All information represented on this application is correct 


LINDA KAY BARFIELD 
175 ARMFIELD ST 
DUBLIN, NC 28332 


ualified voter, regis- 
on this application 
* | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 


primary indicated on the attached 


election, | am voting in the p 
A), | am voting a nonpartisan ballot. 


label + If the party indicated is 


REP - BLADEN CQUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of 








my absentee ballot (the 
jtnesses' Certification) 










of the Witnesses’ 








Name Correction (if applicable) 
PP’ 








In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 
| certify that: » The voter requested m 
Voter by marking the ballot only 
and/or | assisted the Voter in completin 
Certificate * | assisted the Voter only in the Voter’s presence * | am 
the Voter’s near relative or verifiable legal 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


assistance » | assisted the 
ng to the Voter's instruction; 


Annual Request for IiIness/Disability g the Absentee Application and 


— Due to continued or expected illness or disability, | request that 





uardian, or | am providing 









Name of Assistant Address of Assistant 

















Sv DP) 
s Where application’ 


Signature of Assistant 





uld be NGO Pes 
98357 
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Witnesses’ Certification 
- Option 4: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Reailturic® aad Shildo 


Signature (Required 


Jove WSedlone ouatwov ai Bus. 


ddregs (Required et Address (Required) 


Blodent BO af 3 Haden porp W 28334 
| : 




















Shalt 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 











| certify that: on the __ day of , 20 , the Voter: 
a S personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction - The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30}. 


STATE OF 


COUNTY OF 





Notary Public Commission Expiration Date 








Cle wll gm wm Wigy NM ee ee le oe 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; ; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 













_—_ i 


ROBERT ASHLEY LAMBERT 
5401 NC 131 HWY 
BLADENBORO, NC 28320 






Voter’s Certification (Required) 

| am applying for an absentee ballot * | am a poy ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the park primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 
[ cS Option 1: Two (2) Witnesses 
L (Required Unless a Notary Public is the Witness) 





















| certify that: | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 : itness #2 
n 7 ae ‘ A 


ignature (Required) 


VIO LOS eaioat AA WwW aN) us 


Siregt ddregs (Required) > {Street ddress (Required) ; 
Dlodtetion MOC AK! Bladenbore iT JES 






REP - BLADEN COUNTY 






| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 















"| two (2) witnesses who are at least 18 years of age and who are not 
* disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 















of the Witnesses’ 





City, State and Zip TRequi ed) City, State and Zip (Required) 











Option 2: Notary Public as Witness : 
___ (Required Unless Two Witnesses Provided) 


~ | Second Primary Request or Runoff Request 

— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


if applicable 
| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the day of , 20 , the Voter: 
se : i __ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 













Annual Request for IlIness/Disability 
— Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
; | am eligible to 
ots.) 




















NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 10B-30] 


STATE OF __ 
COUNTY OF 








Name of Assistant Address of Assistant 


X 


Signature of Assistant 












Address where applicati ailed Notary Public ~~ Commission Expiration Date 


CU 2D , 5 of i = j = 
ly Sit ag ale os 
4 - f = Tbh bbe 7 tu aa 
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Absentee Applicationcsand Certificate 


alsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 








«Fraudulently or F 


For all voterst a candidate, UNLESS the candidate is the voter's near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








Voter’s Certification (Required) 

| am applying for an absentee ballot + | am a dul quate voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


SHERRY MARIE HILL 
191 STEPHIES WAY 
BLADENBORO, NC 28320 


REP - BLADEN COUNTY 
| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


plete Option 2 of the Witnesses’ 


4-19-18 


Sigi Date 





LJ 


In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 


Voter Assistant Certification (if applicable) 
and mailed to me. (Check the box to receive eligible ballots.) | | certify that: « The voter requested my assistance » | assisted the 


Voter by marking the ballot only according to the Voter's instruction; 
~ | Annual Request for IlIness/Disability and/or l assisted the Voter in completing the Absentee Application and 
— Due to continued or expected illness or disability, | request that | Certificate + | assisted the Voter only in the Voter's presence + | am 
this application be a request for absentee ballots for any other | the Voter's near relative or verifiable legal guardian, or | am providing 
‘ m which | am eligible to | assistance because a near relative or legal guardian is unavailable to 
ible ballots.) assist the Voter. 













Name of Assistant Address of Assistant 


A On Lobe porn a . 
Address where apflicati6n and ballots shoufd/be mailed Signature of Assistant 
IF52¢ 
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For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 








| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


~~ Witness #1 ~ Witness #2 








Signature (Required) 


| t Address (Req Ys 
City, i @. Zip (Required) 


Option 23 Notary Public as Witness 
(Required Unless Two Witnesses Provided) 














2 1 , the Voter: 
_ _______ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


| certify that: on the day of 





NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF 
COUNTY OF 


Notary Public Commission Expiration Date 











T 
For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama pay ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


DANIEL KASH MAYERS 
191 STEPHIES WAY 
BLADENBORO, NC 28320 







‘REP - BLADEN COUNTY 


ATT een pees = 
’ 
, 
{ 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


R 










ete Option 2 of the Witnesses’ 


YA 


Date 


2 y Name Correction (if applicable) 

Second Primary Request or Runoff Request 
—! In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate « | assisted the Voter only in the Voter’s presence * | am 
the Voter's near relative or verifiable legal puern, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 






Annual Request for Illness/Disability 
— Due to continued or expected illness or disability, | request that 
i Meret ee ballots for any other 
hich | am eligible to 
ballots.) 


js L , 
4) ‘6 cupig Blahenb, Te. 
on and ballots sh4uld be mailed 























Name of Assistant 


X 


Signature of Assistant 


Address of Assistant 








M/ 384 


Address where ap} 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
he following people are PROHIBITED from signing the Witnesses" Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 








| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter’s privacy, unless | assisted the Voter at his/her request 
{complete Voter Assistant Certification section]. 





Witness #1 Witness #2 


rvyne J abhor \ 


Sigh ature (Required) 


Oo al Seale 


lodentoom NC 


“Option 2: Notary Public as Witness 
_ (Required Unless Two Witnesses Provided) 











Sigh wa 
ALS \V i Aus 
Street WO. Koy At Sater 
dein boro N-C. A390 
and Zip (Required) t +o 
Y] af iz 
_Dde 

















| certify that: on the __ 


_ day of , 20 , the Voter: 
7 = personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 








NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30]. 
STATE OF 
COUNTY OF : 





Notary Public Commission Expiration Date 





Absentee Application,and Certificate 634 of 647 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; _ 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party’or organization, or who is a campaign manager or treasurer for any candidate or political party. 





























Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a pe pene voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 


Option 1: Two (2) Witnesses — 
(Required Unless a Notary Public is the Witness) 


DORIS LEE HAMMONDS 
511 JACARROLL RD 
BLADENBORO, NC 28320 

















| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 








REP - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


















































t s “y . . Witness #1 Witness #2 
; Ste i [7] two (2) witnesses who are at least 18 years of age and who are not B — See ioae 
e ~~ disqualified by law to witness the casting of my absentee ballot (the VK { : \| 
; witnesses must complete the Option 1 of the Witnesses’ Certification) B \W A NSO 5 
Signature (Required) 
OR \ natur rm 
Witne. : 
e ae Street Address (Required) 





Cert ton NS 


City, State and Zip (Required) 


Le hiv ps 
ma ‘Option 2: Notary Public as Witness a ] 
(Required Unless Two Witnesses Provided) : | 


| certify that: on the _ day of , 20 , the Voter: 
% a a __ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


5 NN es 
1§- ( S a 


Date 

















Name Correction (if applicable) 









Second Primary Request or Runoff Request 
—| In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 

















Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal pean, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 




















~ | Annual Request for Illness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 


i { . 
He ode w.bnte oe 
: dress where application and ballots shoffid be mailed 












NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30] 








Name of Assistant. Address of Assistant 


X 


Signature of Assistant 





STATE OF 
COUNTY OF 























Notary Public Commission Expiration Date 





NCSBE v2018.02 













i i i : lative; 

rst a candidate, UNLESS the candidate Is the voter's near re : 

For scilaee whe are patients or residents of a hospital, clinic, : 
facility; (2) an individual who holds any federal, State, or local elective office; an: oe 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 










Voter’s Certification (Required) 







| am applying for an absentee ballot * | am a duly qualified voter, regis- 
RUDOLPH MOORE JR tered as an affiliate of the political party indicated on this application 
200 VILLAGE ST # 9B * All information represented on this application is correct * | am entitled 





to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pe primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 





BLADENBORO, NC 28320 







OUNTY 
UNA (REP) - BLADEN C | further certify that | marked the enclosed ballot (or it was marked for 


me according to my instructions) in the presence of: 






bf) two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 


a notary public (the notary must complete Option 2 of the Witnesses’ 
Certification 





LO 





= : Name Correction (if appli ) 

Second Primary Request or Runoff Request 

— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 





Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










| Annual Request for IllIness/Disability 
—* Due to continued or expected illness or disability, | request that 
i Let ts for any other 
| am eligible to 


llots.) 
Sig Sf. applicable) | w A 
‘ ; eo 4 - f f f » ~ 
LC YMHige Oo) -F 1G ¥ 


/ i ols Ao 


Address where applic ation and ballots should be mailed V Cc 
| -¢ 
1V¥e 























Name of Assistant Address of Assistant 


X 


Signature of Assistant 














NCSBE v2018.02 


nursing home, or adult care home: (1) an owner, mana er, di 
(3) an individual who holds office in a State, congressional aon 














635 of 647 







; , or employee of that 
istrict, county or precinct political 


















Witnesses’ Certification 
| : Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| 
| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
complete Voter Assistant Certification section]. 


Witness #1 





Yelle 


Se a 16 (9€6B PAUK RO) 


[Street Address (Required) Stree 
“> 4 N 
68320 


Tor Weel BiAb Cu BkO pe 2 


City, State and Zip (Required) City, State and Zip (Required 











Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 








, the Voter: 


| certify that: on the day of a 520) a 

aiike Se personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any lee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30] 
STATE OF 


COUNTY OF __ — — 
Notary Public Commission Expiration Date 





a tCtC*«*«C GR ge TE 


* Absentee Application,and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 








,Fraudulently or Fajsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


F 1 £ The following people are PROHIBITED from signing the Witnesses' Certification: 
or all voters: a candidate, UNLESS 'the candidate is the voter's near relative; z 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or ae pe ae 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct poll 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
















Witnesses’ Certification 


Voter’s Certification (Required) 
| am applying for an absentee ballot | ama oy quae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label If the party indicated is (UNA), | am voting a nonpartisan ballot. 









NICKSON STEPHEN NANCE 


10107 NC 131 HWY 
BLADENBORO, NC 28320 






Option 1: Two (2) Witnesses 
— (Required Unless a Notary Public is the Witness) 












| certify that: * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


| Witness #1 Witness #2 


Yew ves Ie Lente 


Signature (Ree od ignature (Required) 


a . E 
\\ Oe 


WO_3%392 “| BLAD Ex fore , NC 283920 
City, State and Zip (Required) wy 
Jaahiv 3+22-/8 


Date Z Date 













UNA (REP) - BLADEN COUNTY 





| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 
















two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[ ] a notary public (the notary must complete Option 2 of the Witnesses’ 
Ceesiifiaats 


-2/- (S 


Si Date 














City, State and Zip (Required) 3 















Name Correction (if applicable) a 









Option 2: Notary Public as Witness 
econd Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 


and mailed to me. (Check the box to receive eligible ballots.) 








Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


| certify that: on the _ day of Ls , 20 __, the Voter: 
i __ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


















Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 

this application be a request for absentee ballots for any other 

elections to be held this calendar year in which | am eligible to 
= : meee allots.) 










NOTE: A notary may not charge any fee for witnessing and affixing a notanal seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 


STATE OF 
COUNTY OF 








Address of Assistant 








Name of Assistant 


X 


Signature of Assistant 








(Oro) Hur Gil Lhdevhoro 


Address whére Gh Y f ballots should be mailed 











we 
nie 


Notary Public Commission Expiration Date 
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alsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


f The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate, UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 








-Fraudulently or F 



















Witnesses’ Certification 
Option 4: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


Voter’s Certification (Required) 

| am applying for an absentee ballot + | ama guy ra voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 









CARLIE WELDON STRICKLAND JR 
422 BUTTERS CEMETERY RD 
BLADENBORO, NC 28320 























REP - BLADEN COUNTY | 



















ae - | further certify that | marked the enclosed ballot (or it was marked for ; ee J 
t a von oe z me according to my instructions) in the presence of: [complete Voter Assistant Certification section]. 
ees fe 2 4s * Witness #1 Witness #2 





ee two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 


witnesses must complete the Option 1 of the Witnesses’ Certification) 
OR 



































(Required) 





Plo WEB 


City, State and Zip (Required) / y / ae / & 





O 




























Signature of Voter (Required) 
Date 












Option 2: Notary Public as Witness 


Name Correction (if applicable) 
(Required Unless Two Witnesses Provided) 













~ | Second Primary Request or Runoff Request 

— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
a mailed to me. (Check the box to receive eligible ballots.) 












| certify that: on the day of , 20 , the Voter: 
sd = = personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal guardian. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 












Annual Request for IlIness/Disability 

— Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar vear in which | am eligible to 


Signature of Voter (if applicable) 
2 By ters CopFocy Rs 
Address where application and ballots should be mailed 

















NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30). 


STATE OF 











Name of Assistant Address of Assistant 


X 


Signature of Assistant 


















COUNTY OF 





Notary Public Commission Expiration Date 


NCSBE v2018.02 















Fraudulently or F 


DENISE GOODEN 
40849 NC 242 HWY S 
BLADENBORO, NC 28320 


UNA (REP) - BLADEN COUNTY 





Lewerppruval Vale 


a Second Primary Request or Runoff Request 
In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


x) Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
i leat tee ballots for any other 
in which | am eligible to 
ligible ballots.) 






0% ALADEMBORS, W393 26 


Address where application and ballots should be mailed 


PoR oy 50% 






alsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all ‘voters: a candidate, UNLESS the candidate is the voter’s near relative; 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 


facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 


Voter’s Certification (Required) 

| am applying for an absentee ballot * | ama ay pe voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label « If the party indicated is (UNA), | am voting a nonpartisan ballot. 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
ption 2 of the Witnesses’ 


__ 3-22-18 


Date 





Name Correction (if applicable) 


Voter Assistant Certification (if applicable) 

| certify that: - The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence «| am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





Name of Assistant Address of Assistant 


X 


Signature of Assistant 





NCSBE v2018.02 













Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 





| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter’s privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


i Witness #1 


ares} Vela 
; ) 
Theme Kee Ota. ) ; 


quir ¢ 

‘ we ar Uv 
Gs tOL4 ¥ Nor Wee | Yer. 
treet Address (Required) 


Street Address (Required) 


RLAD EN BORS ACZ8320 


ity, State and Zip (Required) 





Witness #2 

















Salix 


Date 








Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 





| certify that: on the _ ___ day of , 20 , the Voter: 
a personally appeared before me, was _ positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 108-30]. 


STATE OF 
COUNTY OF 


Notary Public Commission Expiration Date 





a er a a ee ee ee Ee iy eg er en a ae a ee 
». » Absentee Application,and Certificate 












Absentee Appli nd Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; ¥ 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






















IDA L COLLINS Voter’s Certification (Required) Witnesses’ Certification 
13654 | |] | am applying for an absentee ballot + | am a duly qualified voter, regis- Option 1: Two (2) Wit: 
TWISTED HICKORY RD tered as an affiliate of the political party indicated on this application (Regutied Unions a Notey ble is the Witness) 








BLADENBORO, NC 28320 + All information represented on this application is correct + | am entitled 

to vote in this election + If | am an Unaffiliated voter voting in a primary 

election, | am voting in the PON primary indicated on the attached 
Ss 


label + If the party indicated i A), | am voting a nonpartisan ballot. 





| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 ~as Witness #2 | 








REP,':, BLADEN COUNTY 









| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


















wo (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
a notary public (the notary must complete Option 2 of the Witnesses’ 





ALD OTAGL Lal é 
Pignature (Required) 9 
/ 
ae i K Q Stree! Sata Sef 1 2&3 
ADEN B0K 4, NC 2232 Tale. bano 2 
ity, State and Zip (Required) J op Cty: W Zip (Required) ™ 
' L-fe/S - = WH) 











= 

















[ 











Option 2: Notary Public as Witness 


Name Correction (if applicable) 
{a2 (Required Unless Two Witnesses Provided) 









| Second Primary Request or Runoff Request 

— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible Wwallots.) 






Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or l assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence + | am 
the Voter's near relative or verifiable legal oa or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


I certify that:onthe _ day of 7 _, 20 , the Voter: 
__ ; personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30}. 
STATE OF 
COUNTY OF 











{/ Annual Request for Iliness/Disability 

—— Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 

ws wae eligible ballots.) 













Name of Assistant Address of Assistant 


Z2h I) Juss sted hrs rytd : 


tion and ballots should be mailed Signature of Assistant 


Bf wh oe ad? t 
A\adewW ID rO, No. JZXSZC NCSBE v2018.02 















Notary Public " Commission Expiration Date 








Absentee Application,and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For all voters: a candidate, UNLESS the candidate is the voter’s near relative; 


SS a I NI a ee ew en Ol een 1 oe 
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For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

















Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama oy npg voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


JONATHAN DWAYNE CERVANTES Witnesses’ Certification 


1187 STORMS RD 
BLADENBORO, NC 28320 
















REP - BLADEN COUNTY 


| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 


—) 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope - The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's 
[complete Voter Assistant Certification section]. 
















rivacy, unless | assisted the Voter at his/her request 

















‘ 






Witness #1 










Witness #2 








., 2 lees AP. ae 


two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[ | a notary public (the notary must complete Option 2 of the Witnesses’ 
| Cestbimeds 





















ignature (Requffe 


Street Address (Required) 





City, State and Zip (Required) 











fe pke hur. 


PDlenlaom iC 25320 
Lap3e 










DEN Beko, <2 38) 
ity, State and Zip (Required) 7 of - ef ~/ 


Date 




















Name Correction (if applicable) 





B 
Second Primary Request or Runoff Request 
+) In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 






Voter Assistant Certification (if applicable) 


| certify that: « The voter requested my assistance - | assisted the || | °@'tify that: on the 





Option 2: Notary Public as Witness 
___ (Required Unless Two Witnesses Provided) 













s : = , 20 , the Voter: 
personally appeared before me, was positively 















Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence «+ | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 


assist the Voter. Z 2 KCK IB | 


dress of Assistant 
rf Z2E32 


7 Y~2 =20 / § 





Annual Request for IlIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 
— to receive eligible ballots.) 


yay 
















STATE OF _ 
COUNTY OF __ 





identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


i Aore A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 





























Date 





Signature of Assis; 





NCSBE v2018.02 





Notary Public a Commission Expiration Date 

















THOMAS NEIL SINGLETARY 
422 BUTTERS CEMETERY RD 
BLADENBORO, NC 28320 


UNA (REP) - BLADEN COUNTY 


Board Approval Date 


~ | Second Primary Request or Runoff Request 


Annual Request for IlIness/Disability 
-— Due to continued or expected illness or disability, | 
this_application be a request for absentee ballo 








eT 


- y a 
Address where application and ballots should be mailed 


reques 
Or an 


* Fratidulently or falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


, Fhe followin ople PR igni i ' : a 
For all voters: a candidate, UNLESS g people are PROHIBITED from signing the Witnesses’ Certification: 
For voters who are patients or r 














In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
He mailed to me. (Check the box to receive eligible ballots.) 


t that 


r esidents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office: and (3) an i dividt i 5 si i slr itica 
peli or cica nation craters coe ; : (3) an individual who holds office in a State, congressional district, county or precinct political 
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the candidate is the voter's near relative; 









gn manager or treasurer for any candidate or political party. 











Witnesses’ Certification 
| : Option 1: Two (2) Witnesses 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | ama Pe ea voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a prrcary 
election, | am voting in the pay primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






(Required Unless a Notary Public is the Witness) 






| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction » 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 | Witness #2 


men KR Saree ! 
be RS : 
nature (Required) a 

P 


ayo WEB rule RD WSU 
| BLADEN Boca, niezesrol/; 







| further certify that | marked the enclosed ballot (or it was marked for 
‘me according to my instructions) in the presence of: 


two (2) witnesses who are at least 18 years of age and who are not 


disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
Ls 













City, State and Zip (Required) k / City, State and Zip{Reguired) } 
J =e ava : 
Date NZ 4 > / Co 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 








Name Correction (if applicable) 









certify that: on the - day of __.20 , the Voter: 
F _____ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


Voter Assistant Certification (if applicable) 

| certify that: + The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable legal puerdlan. or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 















NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 








Name of Assistant Address of Assistant 


X 


Signature of Assistant 


STATE OF 
COUNTY OF 





Notary Public Commission Expiration Date 
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Absentee Applicatio 


hipit.4 6 


nd Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses" Certification: 


For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 





party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






Voter’s Certification (Required) 
| am applying for an absentee ballot » | ama on jee voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election » If | am an Unaffiliated voter voting in a poet 
election, | am voting in the pa primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






DOLORES DEAVER KELLY 
3332 OLD ABBOTTSBURG RD 
BLADENBORO, NC 28320 







UNA (REP) -, BLADEN COUNTY 
| further certify that | marked the enclosed ballot (or it was marked for 
E me according to my instructions) in the presence of: 





wie E ‘ & 






“W4 


rc LLU 


[two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
[ ] a notary public (the notary must complete Option 2 of the Witnesses’ 
Combined: 





Stes tine Se Oe 










a Name Correction (if applicable) 
Second Primary Request or Runoff Request 

Tn the event that a Second Primary (or Runoff Election) is called, 

| request that an absentee application and ballot be issued to me 


and mailed to me. (Check the box to receive eligible ballots.) 


‘7 Annual Request for IlIness/Disability 
— Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 


Voter Assistant Certification (if applicable) 
| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence + | am 
the Voter's near relative or verifiable legal poe, or | am providing 
assistance because a near relative or legal guardian is unavailable to 


assist the Voter. 
bs he 21 Sante 
Address of Assistant a 
f 


Ve 

























Aaz? ov) le hse: te 


Address where application and ballots should be maile 


Bia divew we 273A 
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Witnesses’ Certification 
: Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 








| certify that: * | am at least 18 years old « | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope + The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction = 
The Voter signed this Absentee Application and Certificate, or caused it to be signed * | respected 
hi r f the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


i= #1 
Signature (Required) a 


3339 old cbinfisibue RA 


Street Address (Required) 





Witness #2 








‘Signatur Required) i 








Street Address (Raquired) 
2A;,) 
>, nx AASAO Y, 
: ity, State and Zip (Required) 
A\zi\\2 
\ Date 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 


edenrls 
City, State and Zip (Required) 

















| certify that: on the 


day of , 20 , the Voter: 
et Cépeerrsonally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATE OF 
COUNTY OF 





Notary Public Commission Expiration Date 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

































Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a a peo voter, regis- 
tered as an affiliate of the political party indicated on this application 
+ All information represented on this application is correct » | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


SHELIA RICHARDSON PRIEST 
357 LENNON BAY DR | 
BLADENBORO, NC 28320 ; 













| certify that: * | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 





UNA (REP) - BLADEN COUNTY 














| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 
































Witness #1 | Witness #2 
MX) two (2) witnesses who are at least 18 years of age and who are not = SS 
~! disqualified by law to witness the casting of my absentee ballot (the » } 4 7, go 
witnesses must complete the Option 1 of the Witnesses’ Certification) ive rZ4 Alt— 
Signature hewireay A Sigglature (Refer 


“Ile poh Log RO 


Street Address (Required) 


Vk 25326 
Dla“ ne, FES oy 


Date 











ion 2 of the Witnesses’ 


B 7/ Lets 7 ae K hei, 
Street Address (ReQuired) 


f 29 hs C 249326 
City, State and Zip (Re: cake a q 


Date _ 











/4 [20lk 


Sign’ Date 


Board Approval Date meet 























Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 








Name Correction (if applicable) 








\f Second Primary Request or Runoff Request 

In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


| certify that: on the 7 day of __, 20 , the Voter: 
ee ae - personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed « | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 





Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance * | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate * | assisted the Voter only in the Voter's presence * | am 
the Voter's near relative or verifiable legal Sue or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 


ft, } 7 D Lbs: Ce 3 1S. , Focus fy. L hy 
ame of A, a _2 flskt I t, — 

357 le XL pephe f A Y-f- I) ¥ 
Macs. denny Lay er ___ TT Sigha' LLY, ssiftant — 4 7 BS. ~ 0/ 


2 han ’ 
P14U eA bé re, fVK 23320 NCSBE v2018.02 





















. 





Annual Request for IlIness/Disability 

—! Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
n i i ich | am eligible to 











NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATE OF 
COUNTY OF _ 










Signature of Voter (if applicable) 








Notary Public Commission Expiration Date 









JAMES DANIEL CHRISTIAN 
192 WHITE OWL LOOP RD 
BLADENBORO, NC 28320 





s 


44.2 had Ppl byego Leoath 
Address where application and ballots should b@mailed 


UNA (REP) - BLADENCOUNTY >’ * q 


i by 


Second Primary Request or Runoff Request 
— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
ang mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for llIness/Disability 
~ Due to continued or ex) i be bili 


ee a ar ner pris eter eer) 


Absentee Applicatier and Certificate aa 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative; 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 














































Voter’s Certification (Required) 
| am applying for an absentee ballot «| ama oe quainae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Parly primary indicated on the attached 
“label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 


Witnesses’ Certification 
[ co Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 

















| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction + 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 


[complete Voter Assistant Certifigation section]. 
Witness #1 : 



















| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 




















Witness # 











two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 













































Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 








Namd Correction (if applicable) 








Voter Assistant Certification (if applicable) 
| certify that: * The voter requested m assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction: 
and/or l'assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence + | am 
the Voter's near relative or verifiable egal guardian, or | am providing 
assistance because a near relative or legal guardian is " A2, to 
eh, 


assist the ter. 
y bath, SVS iz a) Fey 
, a a Dis 


_Kekt 2 7 
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| certify that: on the _ =. day of _ {20 , the Voter: 
= ea : : personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


























, | request that 
for any other 
am eligible to 
lots.) 






























MOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 1 OB-30). 
STATE OF 
COUNTYOF 

































‘Notary Public Commission Expiration Date 
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Absentee Application and Certificate 





For all voters: a candidate, UNLESS the candidate is the voter's near relative; 


party or organization, or who is a campaign manager or treasurer for any candidate or political party. 






Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a auly ualified voter, regis- 
tered as an affiliate of the political party indicafed on this application 
: All information represented on this application is correct + | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the Pe primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 






NANCY MAE SAMPSON 
1254 ZION HILL CHURCH RD 
BLADENBORO, NC 28320 









| further certify that | marked the enclosed ballot (or it was marked for 
mé according to my instructions) in the presence of: 


ate 


REP - BLADEN COUNTY 





ff wo (2) witnesses who are at least 18 years of age and who are not 
—_ disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 
a notary public (the notary must complete Option 2 of the Witnesses’ 


Certification) 
3-3/-/€ 


Date 





L 









Sig 


Name Correction (if applicable) 


* In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 








Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter’s instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter’s presence « | am 
the Voter's near relative or verifiable legal puctern: or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 










Annual Request for IlIness/Disability 

Due to continued or expected illness or disability, | request that 

this application be a request for absentee ballots for any other 
: 5 ? , : Libis to 












Name of Assistant Address of Assistant 


X 


Signature of Assistant 





PO BY 1/230 Phckbs ro, INC 24220 


Address where application and ballots should be mailed 
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Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 
The following people are PROHIBITED from signing the Witnesses’ Certification: 


For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 

























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) : 


| certify that: » | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope »* The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter’s presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed « | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


Witness #1 
A fa ‘ 


IV 2¢ 





Witness #2 


LLG 





nature (Required) 


Llp te Cu Loo Kook 


Street Address (Required) 
2/22 asd 
Date SS 


Dplerh 
day of 20 __, the Voter: 


City, State and Zip (Required) 

a A _____ personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope = | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


Signature (Fe 


Bil, 








ILA Aus 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) : 








| certify that: on the 





NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate, [G.S, § 10B-30]. 


STATE OF ___ 


COUNTY OF __ 





Notary Public Commission Expiration Date 
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Absentee Application and Certificate 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


The following people are PROHIBITED from signing the Witnesses’ Certification: 
For all voters: a candidate, UNLESS the candidate is the voter's near relative: 
For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) anindividual who holds any federal, State, or local elective office: and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 

























Witnesses’ Certification 


Option 1: Two (2) Witnesses 
(Required Unless a Notary Public is the Witness) 


JUANITA EVERS HESTER 
1208 STORMS RD 
BLADENBORO, NC 28320 


Voter's Certification (Required) 
| am applying for an absentee ballot » | am a Sept Sore voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct * | am entitled 
to vote in this election + If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 





















| certify that: - | am at least 18 years old + | am not disqualified from witnessing the ballot a 

described in the WARNING on the flap of this envelope * The Voter marked the enclosed ballot ii 

my presence, or caused it to be marked in the Voter's presence according to his/her instruction 

The Voter signed this Absentee Application and Certificate, or caused it to be signed= | respecte: 

the secrecy of the ballot and the Voter's privacy, unless }-aSsixed the Voter at his/her reques 

[complete Voter Assistant Certification section]. 
Witness #1 


Sita fier hts 


Sighature (Required) 







REP - BLADEN COUNTY 















| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 



















Witness #2 





two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR at. Io of 
a notary public (the notary must complete Option 2 of the Witnesses’ l IOI mS V & K 


(Requirgd) 






















27sec (Unk Nd 


Street Address ( 












= Option 2: Notary Public as Witness 

[¥] Second Primary Request or Runoff Request (Required Unless Two Witnesses Provided) 
In the event that a Second Primary (or Runoff Election) is called, . 

| request that an absentee application and ballot be issued to me 


and mailed to me. (Check the box to receive eligible ballots.) 









Voter Assistant Certification (if applicable) 

| certify that: * The voter requested my assistance « | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or | assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence « | am 
the Voter's near relative or verifiable legal guardian, or | am providing 
assistance because a near relative or legal guardian is unavailable to 


assist th a. 3 } | 4 Re Zyl SunsdfeK 


Name of AsstStan ddress of Assistant 
. Mek. 3/1 o/s 
Date 


Sf§nature of an 






| certify that: on the day of _ , 20 , the Voter 
= as - o personally appeared before me, was _ positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be markedin the Voter's 
presence according to his/her instruction * The Voter signed this Absentee Application and Certificate, o1 
caused it to be signed + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope «| respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section] 



















| Annual Request for Iliness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held thi i | m eligible to 
) 


“0 foye 114 Plailenboro, ple. 28226 
ddress wheré application and ballots should be maifed 





















NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate IG.S. § 10B-30]. 
STATE OF __ 
COUNTY OF 




















Notary Public Commission Expiration Date = 
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Py 



















RYAN A DEAVER 
635 PAUL BRISSON RD 
BLADENBORO, NC 28320 






REP - BLADEN COUNTY 


~ | Second Primary Request or Runoff Request 

— In the event that a Second Primary (or Runoff Election) is called, 
| request that an absentee application and ballot be issued to me 
and mailed to me. (Check the box to receive eligible ballots.) 


Annual Request for IllIness/Disability 
Due to continued or expected illness or disability, | request that 
this application be a request for absentee ballots for any other 
elections to be held this calendar year in which | am eligible to 

















Address where application and ballots should be mailed 


Fraudulently or Falsely completing this form is a Class | felony under Chapter 163 of the N.C. General Statutes 


_- sp The following people are PROHIBITED from signing the Witnesses’ Certification: 

For all voters: a candidate; UNLESS the candidate is the voter's near relative; 

For voters who are patients or residents of a hospital, clinic, nursing home, or adult care home: (1) an owner, manager, director, or employee of that 
facility; (2) an individual who holds any federal, State, or local elective office; and (3) an individual who holds office in a State, congressional district, county or precinct political 
party or organization, or who is a campaign manager or treasurer for any candidate or political party. 
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Absentee Appli 
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Witnesses’ Certification 


Option 1: Two (2) Witnesses | 
(Required Unless a Notary Public is the Witness) 


Voter’s Certification (Required) 
| am applying for an absentee ballot + | am a ay ae voter, regis- 
tered as an affiliate of the political party indicated on this application 
* All information represented on this application is correct + | am entitled 
to vote in this election « If | am an Unaffiliated voter voting in a primary 
election, | am voting in the party primary indicated on the attached 
label + If the party indicated is (UNA), | am voting a nonpartisan ballot. 














| certify that: + | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « The Voter marked the enclosed ballot in 
my presence, or caused it to be marked in the Voter's presence according to his/her instruction « 
The Voter signed this Absentee Application and Certificate, or caused it to be signed + | respected 
the secrecy of the ballot and the Voter's privacy, unless | assisted the Voter at his/her request 
[complete Voter Assistant Certification section]. 


[ Witness #1 __,_ Witness #2 










| further certify that | marked the enclosed ballot (or it was marked for 
me according to my instructions) in the presence of: 















/ two (2) witnesses who are at least 18 years of age and who are not 
disqualified by law to witness the casting of my absentee ballot (the 
witnesses must complete the Option 1 of the Witnesses’ Certification) 


OR 








Sign&ture}Required) ignagure ( Sequire y 


IANA Fc: e PS ST reet Address ( a a) ps Mt Busines. 
Dut n__NC la, loro 











2 of the Witnesses’ 









| 
| 
| 
\ 
City, State and Zip (R = 


bea ‘, YAR City, State and a: ie | 


Option 2: Notary Public as Witness 
(Required Unless Two Witnesses Provided) 























Voter Assistant Certification (if applicable) 

| certify that: » The voter requested my assistance + | assisted the 
Voter by marking the ballot only according to the Voter's instruction; 
and/or I assisted the Voter in completing the Absentee Application and 
Certificate + | assisted the Voter only in the Voter's presence «| am 
the Voter's near relative or verifiable legal po or | am providing 
assistance because a near relative or legal guardian is unavailable to 
assist the Voter. 





| certify that: on the - day of _ ek , the Voter: 
<= personally appeared before me, was positively 
identified, and in my presence, the Voter marked the enclosed ballot, or caused it to be marked in the Voter's 
presence according to his/her instruction + The Voter signed this Absentee Application and Certificate, or 
caused it to be signed - | am at least 18 years old + | am not disqualified from witnessing the ballot as 
described in the WARNING on the flap of this envelope « | respected the secrecy of the ballot and the privacy 
of the Voter, unless | assisted the Voter at his/her request [complete Voter Assistant Certification section]. 


















NOTE: A notary may not charge any fee for witnessing and affixing a notarial seal to an absentee ballot application or certificate. [G.S. § 10B-30]. 
STATE OF 
COUNTY OF 












Name of Assistant Address of Assistant 


X 


Signature of Assistant 








Notary Public Commission Expiration Date 





NCSBE v2018.02 


